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private and referred practice between July 1952 
and November 1955, suffering from glandular 
fever related infectious mononucleosis. This 
group consists children under 12, 136 adult 
females, and adult males. During the same 
period the author was fortunate enough 
able approximately 100 working per- 
sons who (except for were not complaining 
the symptoms described below, and (except for 
the mentioned did not have the related signs. 
When relevant laboratory studies were done, 
these were also negative. These latter 100 per- 
sons can considered rough control group, 
and also indication the percentage the 
local population with the syndrome. 


This disease defined prolonged illness 
characterized profound asthenia, irritability, 
anorexia, nausea, generalized aches and pains, 
dry, irritating, non-productive cough, bouts 
spastic intestinal pain, and females, disturbed 
menses. The signs are chiefly evidence lymph- 
oid hyperplasia. Laboratory findings are those 
early lymphocytosis, followed abnormali- 
ties the mononuclear cells the blood. There 
are some complications. 

The onset almost every case could dated 
accurately from upper respiratory infection 
which, few persons, disappeared quite ordi- 
narily week two, but the majority hung 
for six weeks more. few were seen the 
first few days because the acute symptoms 
the upper respiratory infection, but the majority 
came two weeks six months later because 
the late symptoms. was common have very 
normal, stable arrive fearful that was 


*From Sunnybrook Hospital, Toronto. 
Assessment Unit. 
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becoming psychoneurotic. Many came because 
the persistence the hacking cough, others 
because abdominal colic. 


SYMPTOMS 


Asthenia was the outstanding symptom: 175 
patients complained it. Characteristically, 
was with the patients from the moment they got 


the morning. One young stenographer 
rectly stated she didn’t think life was worth 


ing girl her twenties woke 
dragged through her work inefficiently, and went 
bed every night p.m., too tired bother 
eating. six-foot-three-inch carpenter, who for 
years had been accustomed after-hours work 
make extra money, complained that p.m. 
was too tired work and had home 
bed instead going help his sister, usual, 
working till dusk her new home. Many 
susceptibles developed exaggeration their 
normal personality traits because this fatig- 
ability, and were disabled the emotional 
overlay the disease. There were, course, 
lesser degrees asthenia which were discovered 
the functional inquiry, rather than the pa- 
tient’s initial statement. 

related symptom its effect susceptible 
personalities was irritability. was notable 
122 patients. Clinically seemed related 
the degree urobilinuria, but this impression 
was not substantiated (see below). The irrita- 
bility was sufficient cause one husband 
bring his wife because “she impossible 
live with, she has become bad-tempered”. 
intelligent housewife sent two her four 
children stay with their aunt, because she 
realized she was damaging the possibility 
future happy relations unreasonable bursts 
temper. One chain-store manager blasted his 
area supervisor unexpectedly and thoroughly 
that was sent the managing director see 
physician. The more usual complaint was that 
“everything bothers me”. The patients were up- 
set opposition, difficult problems, noise 
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and traffic. They might worry because they sud- 
denly lost their temper when driving their car 
and did, were tempted do, something 
foreign their usual behaviour which might 
dangerous bad-mannered. 


The second most common 
anorexia 149 cases. This was accompanied 
nausea patients. five six hearty eaters 
anorexia was surprisingly absent, but nausea 
started soon they began eat. high fat 
intake was distasteful all the 149 anorexic 
patients when they tried eat such things 
butter, fat meat, pastries. There was high 
correlation between this and the level uro- 
bilinuria (see below). Six patients are known 
have lost from Ib. weight. 

Generalized aches and pains were present 
patients. This symptom was not related 
the disease, being noted from three 
six months after onset. 


dry, hacking, irritating, non-productive 
cough was very common. milder 
was described scratching burning feeling 
the throat and retrosternally. This symptom 
was noted patients. some secondary 
bacterial nasopharyngitis, tonsillitis, bronchitis, 
bronchopneumonia had cured before 
the underlying symptom could noticed. One 
patient fractured three ribs before her cough 
was stopped. 


Seventy-two patients had type gastro- 
intestinal upset which was dominated the 
pain bowel spasm. This occurred episodes 
separated periods constipation intestinal 
hurry, both. many patients, flatulence was 
added burden but was confined those who 
had high urobilinuria. This bowel colic was 
sometimes small bowel (peri-umbilical) and 
sometimes large bowel type. five patients 
was severe enough warrant intravenous in- 
jection Pro-Banthine (propantheline) stop 
the waves pain. 

Thirty-two 109 patients with normal men- 
strual cycles had disturbance menstrual func- 
tion which could related directly the 
disease. This disturbance amounted 2-3 missed 
periods females with ordinarily predictable 
menses long series abnormally scanty 
periods, premature and temporary menopausal 
symptoms and signs premenopausal females 
series anovulatory cycles. Most the 
had exaggeration premenstrual tension plus 
all cases the menstrual cycle 
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reverted its previous state when signs the 
disease receded. 

Drenching night sweats were noted few. 
One 40-year-old woman with hot flashes and 
night sweats wanted know her 42-year-old 
husband could going through change life 
with her because was soaking his pyjamas 
three and four times night drenching night 
sweats. Both cases menopause this family 
have resolved with resolution the disease. 
symptom minor numerical importance 
persons but directly connected with the disease 
process was lightheadedness. This was found 
associated with bradycardia (45 55), hypo- 
tension (100-80/80-65 mm. Hg) and hepatic in- 
volvement. Another symptom was pain along the 
distribution segmental nerve. One patient 
developed severe icterus lasting four months, but 
eventually resolving. 


SIGNS 


The characteristic sign the disease was 
lymphoid hyperplasia. This was most evident 
near the portal entry, the throat and neck, 
and least the inguinal region. some long- 
continued cases there was gross axillary and 
inguinal node enlargement. three very thin 
persons, enlarged para-aortic glands could 
palpated. two small multiparous females, 
freely movable enlarged glands could touched 
with the tip the examining fingers, probably 
mesenteric folds lying the pelvis. There were 
cases without palpable hypertrophy lymph- 
oid tissue. 

One hundred and ninety-three patients had 
enlarged glands the neck, 112 the 
122 the groin. The difference expressed 
the fact that patients almost all the glands 
all chains the neck were involved (++++ 
involvement), whereas only was there 
marked involvement most the glands 
the groin (+++ involvement). The glands were 
all cases moderately enlarged, firm rub- 
bery, freely movable, and only moderately 
tender. 

The characteristic area was the posterior naso- 
pharynx. Here, when there was erythema due 
bacterial infection allergic reaction, the 
lymphoid tissue was and paler than 
the surrounding mucosa. Each lymph follicle 
stood out clear, glistening, and swollen hemi- 
spherical shape. This sign was present the 
first visit 188 patients subsequently during 
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(This photograph supplied through the courtesy the 
Medical Art Department Hospital.) 


Fig. 1.—A monocyte with fungoid nucleus, foamy vacuolated cytoplasm and 
vacuoles the nucleus. Vacuoles are comparable size the granules the 
eosinophil below. Fig. 2.—The thickened border late stage lymphocyte. 
Sometimes the thickened border more geometric and may be, for example, 
triangular. Some vacuoles are also visible the cytoplasm. Fig. 3.—A late-stage 
lymphocyte with vacuolated cytoplasm and nucleus. The split the cell 
o’clock artefact. This article may help indicate the specificity these 


changes, which some have felt non-specific. 


most the course their disease. all but two 
the patients lacking this sign, the apparent 
onset their disease was 1-6 months before the 
first visit. three cases the hypertrophied fol- 
licles had ulcerated that there was raw 
surface oozing capillary blood 
trauma. Two the patients noted below with 
severe bowel involvement had occult blood 
their stools meat-free diets. easy 
imagine that lymphoid tissue further down the 
digestive tract was involved manner similar 
that seen the throat. 

The spleen was palpable patients during 
part the course the disease. was never 
more than one inch below the costal margin. 
The liver was palpable times cases and 
tender palpation percussion addi- 
tional cases. only two patients was more 
margin. patients there was palpable spasm 
segments the large bowel, with without 
consistently tender areas where only small bowel 
could expected. There were with symp- 
toms bowel involvement; some these were 
too obese tense for the examiner sure 
the presence palpable lesions. 

patients the symptoms bowel in- 
volvement were severe enough puzzling 
enough warrant sigmoidoscopy. These ex- 
aminations were done preference without 
preparation the patient, there was dis- 
tortion enemata. Thirteen the showed 
patchy erythema and cedema the lining the 
rectum and sigmoid colon. three persons, 
shallow punched-out mucosal ulcers could 
seen without surrounding areas 


These varied from 1-3 mm. 
across, were multiple and 
were 
patches mucosa. Barium 


enemata three such pa- 
tients were essentially nega- 
tive. 


local rashes occurred 
except husband and 
wife with multiple shallow 
punched-out genital ulcers in- 
distinguishable 
seen other patients the 
mucosa the bowel. There 
was one generalized macular 
rash. One polyneuritis and 
one Bell’s palsy occurred during the acute phase. 
Two patients developed myositis. Three had 
acute There were with 
paroxysmal tachycardia; both these had clini- 
cal signs compatible with virus involvement 
the myocardium which resolved completely. One 
other patient had retrosternal pain. Eight had 
patches fine rales the chest. Two developed 
non-bacterial otitis media matching the throat 
condition. 


LABORATORY FINDINGS 


The essential laboratory findings were peri- 
pheral blood smears. cases seen during the 
first week there was often leukopenia and toxic 
granulation the leukocytes. Later there was 
lymphocytosis. cases there were more 
mononuclears than neutrophils the blood 
one more smears taken from five days seven 
months after the probable date onset. During 
periods activity the disease the character- 
istic cell was the reticulo-endothelial cell 
monocyte. This was the usual shape mono- 
cyte, though sometimes double the ex- 
pected size. had the usual fine eosinophilic 
granules when stained any the Roman- 
ovsky stains such Hastings’s 
Sometimes these were not visible because gross 
vacuolation produced foamy cytoplasm. The 
nucleus might slightly distorted that 
looked like irregular bean, might 
grossly distorted that had sharp projections 
and warty outgrowths. The nuclear material was 
darker than normal and coarse texture. Both 
the cytoplasm and nuclei might contain vacuoles. 
These cells probably have short survival time, 
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because they were marked number only 
intervals when symptoms were severe. 

the disease wore on, with the usual minor 
exacerbations and only the fatigue and anorexia 
mark its continued activity, there was 


change cell type. The dominant cell 


abnormal lymphocyte with water-clear blue 
cytoplasm. The nuclei showed minor irregu- 
larities shape; both nuclei and cytoplasm 
showed vacuoles. The edge the cytoplasm 
often seemed thickened, though had been 
folded over double. 

Differential counts 200 mononuclear cells 
were done some cases. few samples follow. 
will noted that Case the second count 
was taken during clinical exacerbation the 
disease. 


Case 105 Oct. March 
Monocytes: 
Lymphocytes: 
atypical nucleus and cytoplasm.. 18% 11% 
45% 24% 
Case 164 May June 
Monocytes: 
Lymphocytes: 
atypical nucleus and 28% 19% 
Case 170 Dec. 
Monocytes: 
Lymphocytes: 
atypical nucleus and cytoplasm.. 12% 18% 
48% 21% 
24% 35% 
Case Dec. March 
Monocytes: 
Lymphocytes: 
atypical nucleus and 17% 24% 


The total and relative numbers abnormal 
cells decrease with resolution the disease. 
moderate eosinophilia from 5-10% was noted 
cases. two cases iliac bone marrow was 
normal. Complete urinalyses were done all 
cases. only one case with bacterial pneumonia 
and cholangitis was there positive test for bile. 
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All 122 patients had positive urobilinuria 
some time other. cases this was +++ 
one time more. The table below 
does not suggest much relation between irrita- 
bility 


Urobilinuria 


Only nauseated patients had +++ 
urobilinuria, including with clinical evidence 
small large bowel involvement. the 
nauseated patients with negative urobilinuria, 
all but had palpable evidence liver bowel 
involvement. The Paul-Bunnell test was not used 
routinely, had consistently proven negative 
cases seen the author prior 1952. 
cases where was done was negative. Liver 
function tests were negative where done, except 
that one three cases the thymol turbidity 
was elevated units (normal 1-4). Six mild 
iron deficiency were noted, and one 
very severe The latter was apparently 
hemolytic sequel the acute process. 


COMPLICATIONS 


Complications included exacerbation peptic 
ulcers normally under control six patients. 
exacerbation occurred ulcerative colitis one, 
and post-ameebic colitis another patient. One 
secretary became panicky over her inefficiency 
and developed acute anxiety reaction which 
made her unemployable. One nurse refused 
believe her acute anxiety was based 
temporary organic process and referred herself 
psychiatrist, blaming all financial 
worry. soon her blood smear returned 
normal, her financial problems seemed bulk 
less large. One ruminative compulsive mechani- 
cal engineer needed lot support for three 
months. One obsessive female presented prob- 
lem management her obsessiveness in- 
creased intensity. Two schizophrenic episodes 
began coincident with the severe asthenia. The 
secondary results menstrual disturbances have 
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already been described. Most the acute 
anxiety reactions occurred because lack 
understanding the process, and these were 
easily reversed with explanation and supportive 
therapy. One acutely disturbed depressive re- 
action occurred cyclothymiac who was 
beginning recover from polyneuritis. 
possible that this reaction was organic origin, 
C.S.F. findings were consistent with virus 
encephalitis. There were two cases shoulder- 


hand syndrome, one bilateral and one right- 
sided. 


The course the disease was prolonged, 
varying from 214 months extreme over 
two years (without resolution date) two 
patients. One these patients known have 
normal gamma globulin values. The usual dura- 
tion between 414 and months. There little 
resolution symptoms signs for about six 
weeks, and then there are increasing periods 
relative well-being. Intercurrent infections, preg- 
nancy, severe emotional stress and accidents 
seem able bring about full-blown recur- 
rence. Even menstrual period will aggravate 
symptoms and signs the early stages. The 
further along the patient toward recovery 
when exposed such stress, the less severe and 
less prolonged the exacerbation. The lymph 
nodes not remain uniformly enlarged. Differ- 
ent nodes different groups will found en- 
larged different visits. The spleen inconstant 
size, the liver. Similarly, differing areas 
bowel are palpably tender, rope-like and 
spastic different times. 


TREATMENT 


Treatment unsatisfactory. Antibiotics used 
for intercurrent bacterial infections dictated 
results culture had effect the course 
the disease. Temporary supplementation 
cestrogen and progesterone level specific for 
menstrual upset when such upset con- 
tributes physical mental disease. This can 
done orally patients without anorexia. 
the rest best done with minimal doses 
long-acting oestrogen intramuscularly once 
month (e.g. mg. Deloestrogen (cestradiol 
valerate sesame oil) days after the beginning 
period and mg. progesterone days 
later). Antispasmodics such Banthine (methan- 
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theline bromide) atropine are satisfactory 
the acute stages bowel spasm. there often 
perianal burning from irritating mucus passed 
with the stools, seems rational and certainly 
helps use methylcellulose laxative 1/3- 
1/2 laxative doses reduce the irritation. The 
anorexia helped alcohol-based vitamin 
complex appetizer. 


postmenopausal females and older males, 
considerable relief from the asthenia 
curred with daily administration androgen- 
cestrogen mixtures the usual ratio 
(0.02 mg. and 0.4 mg. testosterone). 
Two patients have been placed the usual 
doses cortisone (50-25 mg. day after 
initial build-up dosage) for two weeks. This treat- 
ment was prescribed with reluctance. They have 
done surprisingly well, with relief asthenia 
and recurrence after careful withdrawal 
cortisone.* General supportive measures include 
rest and moderation food and alcohol. The 
last important. Four otherwise stable execu- 
tives found that the only way they could feel 
well and keep the pace demanded them 
was have couple drinks before lunch, 
three four before dinner, and on. They 
later found that phenobarbital 
easier carry, and less noticeable. Doses can 
temporarily increased tolerance the pa- 
tient will less interested overworking. 
sedation nuisance, Serpasil (reserpine) 
useful. very tense, anxious patients chlor- 
promazine mg. doses b.i.d. more very 
satisfactory for release tension. Stimulants 
such the amphetamine group are mentioned 
only condemned. These are stressing 
agents the human body and induce excess 
expenditure energy. such they are defi- 
nitely contraindicated this disease, because 
stressing agents seem produce exacerbations 
symptoms and signs. one patient, nurse, 
who insisted using amphetamine-barbitu- 
rate mixture, there was severe exacerbation 
within days beginning such therapy, lasting 
over three months. 


*Since this article was prepared for publication, the 
author has seen further 150 cases and has treated 
further with cortisone-like drugs. These have been 
treated hospital, home and work. has been 
found that these patients are exposed sufficient emo- 
tional physical stress they will develop recurrences. 
Therefore, this reserved for those 
patients whom remission urgently required, e.g., 
allow busy executive complete some specific work 
progress prior rest. 
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The field wide open for speculation about 
this process. has the clinical characteristics 
virus infection with acute onset and long 
chronic phase. seems primarily disease 
the reticulo-endothelium and its related 
lymphopoietic tissue. has the characteristics 
specific infection because known that 
the reticulo-endothelium can respond many 
ways intracellular parasitism. The symptoms 
kala-azar and this disease are quite different. 
sion the only way that the reticulo-endo- 
thelium can respond. second argument 
favour specific origin the uniformity the 
symptomatology. 


may caused the same virus viruses 
infectious mononucleosis, modified time 
and frequent transmission more benign pro- 
cess. infectious process because this 
group patients come from families whose 
children play together, and from offices where 
the patients work side side. The trail in- 
fection can traced from sister brother 
fiancée fiancée’s roommate and about 
six-week intervals. 

Although the liver enlarged, not neces- 
sary postulate parenchymal cell involvement. 
The lack abnormal function tests and the 
consistent presence high urobilinuria suggest 
that the reticular stroma the filtering agent for 
pre-formed chemicals such urobilin and that 
alone functioning badly. The occasional 
case had suggestive evidence other glandular 
involvement such parotid, pancreas gonad. 
The same reticulum cell involvement can 
predicated. Intestinal symptoms are undoubtedly 
due involvement the lymphoid follicle and 
reticulum cells the mucosa and submucosa. 

probable that the glandular fever de- 
scribed this paper produced the same 
agent infectious mononucleosis and that in- 
fectious mononucleosis florid variant 
specific virus reticulo-endotheliosis, widely dis- 
seminated the population. One cannot agree 
that this age-specific disease suggested 
there were patients under 
and patients over years age this 
group. There seems need postulate intimate 
oral contact for transmission. There adequate 
clinical evidence transmission ordinary 
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upper respiratory infection the home, hospital, 
office. There little evidence that the Paul- 
Bunnell reaction specific test, although 
often positive disease similar the one 
described above. would seem wise group 
together all the clinically related glandular 
fevers,? and not separate off some them 
because non-specific serological reaction 
positive negative. 


SUMMARY 


Two hundred and five cases apparently 
specific virus disease involving 
endothelium and related cells the body have 
been studied. The disease characterized 
asthenia, irritability, anorexia and glandular 
enlargement. The appearance the throat and 
blood smear are diagnostic. uro- 
bilinuria characteristic. Other organs and the 
central nervous system are occasionally involved. 
Treatment supportive and symptomatic. 


REFERENCES 


HOAGLAND, J.: Am. Sc., 229: 262, 1955. 


SHUBERT, S., COLLEE, AND SMITH, J.: Brit. 


Cet article traite d’une fiévre ganglionnaire apparentée 
mononucléose infectieuse observée par 
chez 205 malades examinés juillet 1952 novembre 
1955. Cette entité morbide est caractérisée par 
nausées, généralisé, une toux séche, des 
douleurs abdominales spasmodiques et, chez les femmes, 
des régles irréguliéres. Plus rarement rencontre-t-on des 
transpirations nocturnes abondantes, des étourdissements 
accompagnés bradycardie ainsi que 
des lésions hépatiques. principal signe clinique est 
une hyperplasie lymphoide produisant 
fermes non adhérents aux plans profonds, légérement 
sensibles palpation intéressant surtout les régions 
cou, des aisselles des aines. voit aussi une 
prolifération remarquable des structures lymphatiques 
naso-pharynx dans plupart des cas. nota une 
splénomégalie chez malades cette série, accom- 
pagnée chez d’entre eux. Les frottis 
hématologiques montrent des mononucléaires anormaux 
tant par leur nombre leur grosseur que par leurs carac- 
téristiques morphologiques Une lympho- 
L’urobilinurie fut observée chez 122 malades. L’épreuve 
Paul Bunnell-Davidsohn s’avéra négative dans les trois 
cas elle fut pratiquée. nota certain nombre 
complications des plus disparates. durée maladie 
mois mois. Les seuls traitements 
valables furent nature symptomatique. semble 
avoir facteur épidémiologique comportant contact 
direct personne personne suivi 
d’environ semaines. L’auteur incline 
croire que étiologique serait virus mono- 
nucléose infectieuse modifié par des passages 
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THE CLINICAL IMPORTANCE 
THE PHYSIOLOGY 
TEMPERATURE 


ALAN Ph.D., 
London, Ont. 


“Temperature Regulation”, start asking 
them visualize the practice medicine with- 
out the use the clinical thermometer, 
suppose there were none these little scientific 
instruments (for such they are) the bathroom 
cupboard every home, the black bags 
doctors, and temperature charts hung 
the end each hospital bed. Surely this instru- 
ment has become necessity rather than luxury 
diagnosis and the management patients. 
The only other instruments would put this 
class medicine would the stethoscope and 
the wristwatch, and possibly the apparatus for 
measuring blood pressure. All the wonderful aids 
modern diagnosis, like the electrocardiograph, 
x-ray plates, and the batteries biochemical 
tests, though the greatest value confirm 
what has been suspected without their use, are 
not “necessities” but “luxuries”. know great 
many very fine doctors who not possess 
electrocardiograph their office, but none that 
not have clinical thermometer their bag. 

Then ask the student consider why the 
level body temperature can have much 
importance diagnosis and prognosis. Surely 
this only because there exists, the healthy 
human body, the most extraordinary regulatory 
mechanism the deep body temperature, which 
keeps within well-defined limits spite 
continual changes the heat exchanges the 
body. “Abnormality” the body temperature 
has meaning only because the mechanism 
that produces “normality”. follows that 
interpret properly the information given 
the clinical thermometer must know much 
possible about the physiological mechanism 
the regulation body temperature. would 
take great deal more than single lecture 
even sketch all the features this physio- 
logical regulation, and course many you 
know great deal about already. will try 
pick out features here and there that seem 


*The Eighteenth Louis Gross Memorial Lecture, delivered 
the Jewish General Hospital, Montreal, November 


+Professor Biophysics, Faculty Medicine, The Uni- 
versity Western Ontario, London 
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imply practical considerations diagnosis 
management which may have received less atten- 
tion than they deserve. 


TEMPERATURE 


Knowledge this is, course, fundamental 
interpretation any clinical temperature 
measurement. Obviously temperature 99.5° 
and indicative infection, while the same tem- 
perature reading a.m. would definitely 
pathognomonic. Here immediate practical 
consideration. However, inquiry into the 
fundamental cause the diurnal rhythm might 
seem quite academic and remote from practical 
medicine. wonder is, these days 
airplane travel. From the work the few en- 
thusiasts research this diurnal rhythm, 
notably Kleitman and Horvath, and the classical 
work done Wunderlich, has emerged the im- 
portant fact that, while alternation activity 
and rest, the specific dynamic action meals, 
and the effects sleep, can all greatly modify 
the regulation body temperature, they merely 
modify what fundamental biological rhythm 
that will persist when all these factors are ac- 
counted for. Even the routine living 
reversed, with work and meals night and 
sleep during the day, the rhythm not easily 
shifted into step with this new regimen. Indi- 
viduals differ greatly the ease with which 
their rhythm shifted, since some show com- 
plete readjustment day and others show 
little adaptation even after three weeks. the 
last few years have twice studied own 
diurnal rhythm when flew across the Atlantic 
England, and, the course hours, al- 
five hours. took oral temperature every 
four hours. This was not easy do, especially 
when had persuade the head porter 
London hotel that was quite sober when ask- 
ing him wake each day. 
The results show, case, that takes three 
four days for Canadian temperature 
step with the English rhythm. most discon- 
certing not all sleepy until a.m. for 
the first few nights, when one has rise the 
English a.m. next morning, and most people 
feel quite bothered and disoriented for day 
two after these rapid flights. seriously feel that 
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this may turn out problem some con- 
sequence the case the pilots and aircrew 
commercial transatlantic aircraft, for Kleit- 
man has shown that alertness, efficiency and 
response stimuli are all correlated with the 
phase the body temperature rhythm. know 
that Dr. Robert Cleghorn here Montreal has 
been doing research T.C.A. personnel with 
this sort thing view. With lower 
the fixity biological rhythms obviously enters 
into practical affairs (witness the complaint 
the farmers that their cows refuse change 
summer time). Even man, whose physiology 
some respects more plastic, the same prob- 
lem encountered many, modern un- 
natural ways life. For those you who might 
interested, would recommend the report 
Dr. Lewis the Medical Research Council 
England studies which made the 
recent British North Greenland Expedition, 
through six months 24-hour darkness. This 
was published 1955 (Lancet, 494, 1955). 


THE MECHANISM 
REGULATION 


The constancy body temperature course 
depends the maintenance heat balance 
all times, the face continued changes 
heat production, depending exercise, meals 
and on, and heat loss, depending evapo- 
ration sweat, clothing, and environ- 
mental factors like temperature, humidity and 
wind. The physiological mechanism which 
heat balance achieved depends the par- 
ticipation practically every system the body. 
Control the circulation, vasoconstriction 
vasodilation, the sympathetic nervous sys- 
tem major part the moment-to-moment 
regulation the usual external conditions. But 
heat, the sudomotor system all-important, and 
the cold the neuromuscular system called 
into action shivering, and the increased mus- 
cular tone without tremor call “thermal 
muscular tone”. The endocrine system impor- 
tant too, with adrenaline secretion the cold 
(as Cannon showed long ago) and the anti- 
diuretic hormone secretion conserve water 
the heat. the present time research being 
intensively and extensively pursued the role 
the endocrines temperature regulation con- 
cerned with the process acclimatization 
cold, which takes much longer than the acute 
physiological adjustments. Dugal and Pagé 
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Laval, Sellers Toronto, Stevenson and Rossiter 
and their students Western, and Dr. Doupe’s 
group Winnipeg have all contributed greatly 
this subject acclimatization, the study 
which obviously great practical importance 
military operations Canada, and has 
enjoyed very fine support our Defence Re- 
search Board. 


TEMPERATURE 
REGULATION 


These can two kinds, disturbance the 
sensitivity the mechanism, and disturbances, 
not much the sensitivity the setting 
the thermostat, where the reflex defence 
against cold and that against heat may still 
operative, but the body temperature regulated 
abnormal level. Let first consider dis- 
turbance the first kind, i.e. sensitivity and 
efficiency the regulatory mechanism. 
example loss sensitivity temperature 
regulation general The regulat- 
ing centre the hypothalamus extremely 
susceptible depression the generally used 
agents, particularly the barbiturates. 
This why the body temperature patients 
for surgery must controlled 
manipulating the temperature the operating 
room. Most but not all, addition 
lowering the efficiency temperature regula- 
tion (as shown beautifully Hemingway also 
have tendency cause peripheral vasodilation, 
thus increasing the heat loss, and lower the 
metabolism and thus the heat production. The 
body temperature thus tends fall, and for this 
reason the operating room kept very warm. 
However, nowadays the surgeons are asking for 
deliberate hypothermia for cardiac operations, 
and the knocking out the temperature regulat- 
ing centre such drugs chlorpromazine 
great help this case. Without depression 
the regulating centre, would extremely 
difficult lower the deep body temperature 
the patient without the most violent reflex de- 
fence shivering Dys- 
function any part the whole system will 
result lack sensitivity the regulation. 
For example, many years ago was investigating 
case classical orthostatic hypotension. For 
years this man had been and out hospi- 
tal, and the many diagnoses varied all the way 
from epilepsy (because often was un- 
conscious the street) psychopathic per- 
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sonality. found had complete absence 
the usual vasomotor reflexes, such the vaso- 
constriction the fingers, startle pinprick. 
His heart rate was remarkably unvarying, and 
the peripheral blood flow showed none the 
continual variation that results from rhythmic 
discharges the sympathetic vasoconstrictor sys- 
occurred that, since the sympathetic 
system played large role temperature 
regulation, the patient should show some dis- 
turbance this function, had his oral 
‘emperature followed carefully the wards. 
expectation was correct. hot day (this 
was Philadelphia summer) showed tem- 
that would usually interpreted 
‘ever, and cool days subnormal temperature. 
Similarly, should think that there was dys- 
function the afferent side the reflex mechan- 
ism, disturbances the sensitivity tempera- 
ture regulation would likewise seen, looked 
for. thinking cases tabes dorsalis 
where temperature sensation may lost. 
cause fever that, unless remember the 
whole mechanism temperature regulation and 
how many other types disturbance would 
produce abnormal body temperatures, shall 
miss the diagnosis certain peculiar cases. For 
example, remember the psychiatrists presenting 
puzzling problem for diagnosis because she 
had persistently high fever. They had repeated- 
had the bacteriology department make tests 
for bacterial infection without success, and were 
loss explain this fever. Evidently they 
had forgotten that the heat balance depends 
keeping the heat production equal the heat 
loss. Here was patient whose muscles were 
continuous spasm, the heat production must 
have been greatly elevated. the same time, 
the skin was cold and dry because the vaso- 
constriction usually associated with this des- 
perate psychiatric manifestation, and the heat 
loss would less than normal. any wonder 
that the body temperature the patient was 
elevated; and what need was there search for 
bacterial other agents? contrast, hyper- 
thyroidism usually does not lead elevated 
body temperature, for here, though the heat 
production increased, also the heat loss, 


because the simultaneous increase the peri- 


pheral circulation. 
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BuRTON: 


THE REGULATING CENTRE 


Thirty years brilliant researches the 
mechanism temperature regulation such 
persons Penfield, Bazett, Ranson, Magoun 
and Keller (to mention only few) have con- 
vincingly shown that the co-ordinating centre 
for this intricate reflex regulatory mechanism 
anatomically confined small area the 
hypothalamus. Thus space-occupying lesions 
the neighbourhood the hypothalamus are very 
likely cause disturbances temperature regu- 
lation, and such cases the study the tem- 
perature chart can aid diagnosis. 
friends the neurologists seem have forgotten 
this, for more than once staff clinics patient 
has been discussed whom tumour some 
other disturbance this region the brain has 
been suspected. have more than once asked 
the temperature chart was normal. had not 
occurred anyone else look closely into this, 


twice the intern had replied that was 


perfectly normal, though when examined the 
charts afterwards this was not true. The tem- 
perature fluctuated normal diurnal cycle, 
but about mean value significantly below the 
recognized normal value. have also seen two 
infants with tumours invading the hypothalamus, 
that regulated their body temperature 90° 
instead 98.6° Incidentally, they were gain- 
ing weight one-third the usual nutritional 
requirement. Again, little known fact that 
the pathway for the motor-impulse shivering 
the muscles not the usual pyramidal tract 
but extrapyramidal pathway, probably the 
rubrospinal tectospinal tract. Many years 
ago, Dr. Carmichael Queen’s Square Neuro- 
logical Institute, London, showed that patients 
with certain spinal lesions might have volun- 
tary motor paralysis yet unable shiver 
certain muscles, while others could shiver but 
had paralysis voluntary movements. Here 
again, intimate knowledge the physiology 
temperature regulation might make the differ- 
ence between run-of-the-mill diagnosis and the 
brilliant diagnosis required such rare cases. 

All these examples the usefulness 
intimate knowledge the mechanism tem- 
perature regulation may seem little esoteric, 
and far removed from general practice. There 
simple, obvious application this physiology 
that most you must using every day. The 
physiological combinations are hot, wet skin 
due vasodilation and sweating defence 
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against overheating the body, 
natively dry, cold skin defence against 
overcooling. Whenever you encounter the other 
combinations, this once sign abnormal 
physiology pathological physiology. For ex- 
ample, shaking hands with your new 

patient you find that his hands are cold and wet, 
anxiety apprehension, which may only 
temporary may chronic and sign his 
illness. Similarly hot, dry skin found only 


the early stages fever, and anaphylactic 
shock. 


DISTURBANCES THE SETTING THE 
THERMOSTAT 


The other type disturbance regulation 
that where there may little diminution the 
reflex controls, but these operate unusual 
levels that the deep body temperature out- 
side the normal range. The best known example, 
course, fever the usual origins. The 
hypothalamic centre has been affected some 
toxic agent that the defences against cold are 
activated even though the body temperature 
not lower than should be, but even elevated. 
This how most fevers are generated. The pa- 
tient has vasoconstriction, and shivering his 
muscles (what called “chill”), both being 
manifestations the reflex defence against cold. 
The increased heat production, simultaneous 
with decreased heat loss, inevitably results 
accumulation heat the body, and rise 
deep body temperature. Eventually the fever 
may rise high that the opposite defence 
against heat activated, and there vaso- 
dilation and sweating, especially cases where 
the high temperature itself inactivates the toxic 
factor responsible for the original disturbance 
regulation. There then results the “breaking 
the fever”, surely the most dramatic clinical 
routinely pneumonia. suppose that nowadays 
the use antibiotics pneumonia and fevers 
general has made this manifestation the physi- 
ology temperature regulation rare that 
medical students and nurses never see it. 

There one very practical aspect this 
understanding that, even fever, the regulating 
mechanism may still operating, though 
abnormal setting. The high temperature fever, 
apart from toxic effects infection, can itself 
lethal. This has been pointed out Dr. 
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Eugene DuBois, who surely the “dean tem- 
perature regulation”. The incidence survival 
falls sharply about 105° The data include 
cases where there was infection and the fever 
was produced artificially electrical methods. 
This means that, save life, measures have 
taken reduce very high fever. What the 
best method doing this? 

The natural thought that reduce fever 
most rapidly, the patient should packed 
ice, least ice bags should applied 
the head, hands and feet. view the physi- 
ology temperature regulation, however, this 
the worst way it. The sensation cold 
will increase the vasoconstriction the patient, 
reducing the heat loss that would otherwise re- 
sult, and worse still, the patient will probably 
increase his heat production shivering. Those 
concerned with giving artificial fever learned 
that when they tried reduce the fever 
application ice, the temperature the patient 
often rose higher than before. the other hand, 
the patient sponged with warm water— 
warm enough prevent any feeling cold— 
and exposed air currents from fan win- 
dow, the evaporation will remove heat 
remarkably rapid rate (just does sweating 
temperature regulation can made work for 
the doctor instead against him. 

Finally, will turn now very practical 
application physiology temperature regula- 
tion about which, you will see, feel very 
strongly. 


afraid that nurses are still taught that 
patient shock should given “lots heat”. 
fact when was patient few years ago 
one our hospitals, the elderly nursing super- 
visor told how she had been scolding young 
probationer because patient shock had been 
brought and she had not put hot water bottles 
the patient’s feet. suppose the rule the 
nursing book, “Shock—give them plenty heat” 
natural one because the obvious fact that 
patient shock feels cold (in both senses 
the word “feels”). the patient complaining 
being cold, then surely should make him 
comfortable with heat. 

Yet convinced, with most those par- 
ticularly interested temperature regulation, 
that there are dangers applying heat 
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shocked patients incomparably greater than any 
dangers there might letting them remain 
cold. Let examine the physiology shock 
and also temperature regulation see how 
this conclusion follows. 


Shock (and suppose should qualify this 
word specify that speaking hypo- 
shock, due loss blood external 
internal bleeding suffusion) fundamen- 
tally condition which the volume avail- 
able blood insufficient fill the normal volume 
the vascular tree. “Nature abhors vacuum,” 
that blood vessels must maintained 
violent vasoconstriction order that the blood 
pressure the reduced volume blood may 
maintained normally high levels. Unless 
the vessels remain constricted, the blood pressure 
will fall, and this reduces the cardiac output and, 
most important all, reduces the flow 
the brain, which uniquely dependent 
the blood pressure the aorta. 

see then that the intense peripheral vaso- 
constriction patient shock protective. 
the feeling cold produced this vaso- 
constriction, because the fall temperature 
the thermal receptors the skin that results 
from the vasoconstriction. The patient’s sensa- 
tion cold, through the usual reflexes tem- 
perature regulation, helps maintain the vaso- 
constriction. however, the use hot 
blankets, hot water bottles and the like applied 
the extremities (which play the important role 
the afferent stimuli temperature regulation), 
the patient made feel warm, there very 
real danger that peripheral vasodilation will en- 
sue. The result will abrupt fall blood 
pressure, and the patient may die. seriously 
think that the following advice given 
many books nursing, first-aid, and even 
some texts medicine, may have resulted the 
unnecessary death patients shock. 

This conviction based not physiological 
theory. alone, but upon experimental research 
animals and upon clinical observations also. 
great teacher, the late Professor Bazett, told 
how, young medical officer France 
World War had noticed that wounded sol- 
diers who were left out the battlefield for 
hours days the cold seemed him sur- 
vive much better than those who were once 
picked and rushed into the specially heated 
wards field hospitals. Just before the last war 


BuRTON: TEMPERATURE REGULATION 719 


the late Dr. Richards the Radiology Institute 
Toronto allowed examine the clinical 
records terminal cancer patients had 
treated, desperate measure, prolonged 
hypothermia, which that time had been sug- 
gested palliative cancer Smith and 
Fay. Now prolonged hypothermia 
tially produce state shock, 
since known that there continual shift 
water from blood stream tissues while the 
patient cold. Yet noted that the blood pres- 
sure these patients was well maintained 
through the period hypothermia. When the 
authorities decided the body temperature was 
falling too low, the cooling was turned off and 
heating substituted. Immediately, every case 
record examined, there was abrupt and 
often fatal fall the blood pressure. This was 
just what physiologist would expect. The blood 
pressure had been maintained only the in- 
tense vasoconstriction. Once this 
through vasodilation response heat, the 
blood pressure fell. few months later, was 
chiatric patient. Since the blood pressure had 
been well maintained, went home bed 
midnight, having clinical responsibility. Next 
morning was told had gone into condition 
profound hypotensive shock, after they had 
removed him from the cooling cabinet and 
placed bed with hot blankets. Three 
weeks later the treatment was repeated the 
same patient, but with the difference that 
heat was applied and his body temperature was 
allowed rise very slowly indeed the end 
the cooling. time did the blood pressure 
fall. 


the experimental side, research was done 


Dr. Cleghorn dogs rendered hypo-. 


volemic bleeding certain percentage 
their blood volume. those that were subse- 
quently left ordinary 
(70° F.), some 50% died. Those that were left 
recover higher temperatures had much 
greater mortality. Those that placed the 
ice-box recover did just well as, better 
than, those left room temperature. there any 
room for doubt the dangers heat hypo- 
shock, and the corresponding lack 
hazard cold patients shock? You may 
have read the courageous and successful ap- 
plication these principles battle casualties 
the French military surgeons Indo-China, 
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where casualties were shipped back base hos- 
pitals deliberately produced hypothermia. 

Possibly the last few paragraphs have 
been beating dead horse, but have been im- 
pressed with the tragic delay the application 
physiological knowledge hospital, nursing, 
and first-aid practice. not advocating the 
use cold shock. The treatment for hypo- 
shock replacement the blood vol- 
ume transfusion blood blood substitutes. 
Once that proper treatment has been given, 
don’t suppose matters how hot the patient 
kept. But while blood volume low, may 
very easily kill the patient the wrong applica- 
tion heat. 

course there are many detailed applications 
the physiology temperature regulation 
could have dwelt on, such the character 
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the fever chart different types infection, 
had the intimate knowledge would need 
so. could also discuss length experimental 
hypothermia resuscitation. With the rapidly 
growing use hypothermia for cardiac and 
brain surgery, this branch physiology has 
new importance. aim has been stress its 
importance all branches medical diagnosis 
and treatment. Even there were not all these 
practical applications, would urge upon you 
the study the physiology temperature regu- 
lation. This rewarding because the most 
complete example integrated activity the 
organism create that constancy 
which Claude Bernard declared the secret 
the free existence changing external en- 
vironment. “La constance milieu intérieur est 
condition vie libre!” 


2-METHYL-9(a)-CHLOROCORTISOL, 
NEW SYNTHETIC MINERALO- 
CORTICOID WITH UNUSUALLY 
INTENSE NEPHROTOXIC 


HANS SELYE, M.D., and 
PIERRE BOIS, M.D., Montreal 


HAD BEEN SHOWN that 
cortisol highly active producing nephro- 
sclerosis, myocarditis and the 
All available data suggest that 
actions depend upon mineralocorticoid potency 
and that chlorination the position even 
more effective than fluorination augmenting 
the mineralocorticoid effects steroids (for 
literature see Fourth and Fifth Annual Reports 
that 2-methyl-9(a)-chlorocortisol acetate (Me- 
would still more potent than the 
fluorinated analogue producing the organ 
changes characteristic mineralocorticoid over- 
dosage, although the latter compound the 
most active the currently known steroids 
this type. Me-Cl-COL-Ac was kindly made 
available The Upjohn Company test 
this hypothesis. 


*From the Institut Médecine Chirurgie expéri- 
mentales, Université Montréal, Montreal. 


MATERIALS AND METHODS 


Earlier experiments had shown that unilateral 
nephrectomy and high sodium intake act 
“conditioning agents” which greatly augment the 
nephrotoxic activity mineralocorticoids. There- 
fore, the right kidney was removed female 
Sprague-Dawley rats (average initial body 
weight g.; range: 48-52 g.), and after this 
the animals were immediately placed 

The rats were then subdivided into three 
equal groups and treated, indicated Table 
The steroids were administered the form 
microcrystal suspensions, subcutaneously, once 
daily, 0.2 ml. water. The absolute controls 
(Group received hormone treatment, while 
second lot controls (Group II) was given 
mg. per day desoxycorticosterone acetate 
(DOC-Ac)—a known active mineralocorticoid. 
knew from previous experience 
amount just sufficient produce marked renal 
and cardiovascular within days. The 
rats Group III were given 
COL-Ac, since preliminary experiments sug- 
gested that this amount should approximately 

Throughout the experiment all animals were 
fed exclusively “Purina Fox Their 
fluid intake was measured daily, indicator 
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TABLE 


SELYE AND 


NEw MINERALOCORTICOID 


SUMMARY PRINCIPAL FINDINGS CONCERNING THE EFFECTS OVERDOSAGE WITH Me-Cl-COL-Ac 


Final Periar- Pleural 
body Kidney Heart teritis fluid Fluid- 
Steroid weight and intake* Adrenals Thymus 
Group treatment (g.) mg. Lesions mg. Lesions pancreas| ascites (ml.) (mg.) (%) 


*Mean last days. 


the polyuria, which characteristic 
mineralocorticoid overdosage. 

Table are listed the mean final body 
weights and organ weights (with their standard 
errors), and the mean intensity histologically 
demonstrable morbid changes the kidneys, 
hearts and pancreatic arteries. The organic 
lesions, well the fluid accumulations the 
pleura and peritoneum, could not measured 
quantitatively with any degree accuracy and 
were hence expressed arbitrary scale 
The figures given the corresponding 
columns the table were arrived adding 
the total number scores and dividing this 
sum the number animals each group. 
Immediately after the rats were sacrificed with 
chloroform, the organs were dissected, fixed 
Susa solution and weighed the fixed state. 
The tissues were then embedded paraffin, 
sectioned and stained with the Hotch- 
kiss-McManus 


RESULTS 


Our principal findings are summarized 
Table 

agreement with expectations, the controls 
which received treatment were 
essentially normal every respect, except for 
slight compensatory hypertrophy the re- 
maining kidney. the other hand, the large 
dose DOC-Ac and the 400-times smaller dose 
Me-Cl-COL-Ac produced essentially the same 
morbid changes. 
The gain body weight was significantly in- 
hibited both DOC-Ac and 
should kept mind that actually the 
inhibition body-weight gain was more con- 
siderable than the table indicates, because dur- 
ing the last week the animals Groups and 
III had developed considerable subcutaneous 
cedema, ascites and pleural fluid accumulations, 


which tended mask the retardation growth, 
assessed the final body weight. 


Any evaluation the organ weights must 
take this great difference the final body 
weight the various groups into account. 
not possible this satisfactorily merely 
expressing organ weights percentage the 
total final body weight, because growth re- 
tardation not necessarily proportionate all 
organs. Therefore, the table lists the absolute 
organ weights; these are instructive them- 
selves and may compared with the final 
body weight whenever necessary. However, 
attach much more importance the histologi- 
cal lesions indicative cardiovascular damage 
than the weights the organs. 

The kidney underwent considerable hyper- 
trophy Groups and III. This particularly 
evident renal weight expressed per- 
centage the final body weight. 

Histological examination 
hyalinization the glomeruli and afferent 
glomerular arterioles, with hyalin cast forma- 
tion and tubular dilatation, all animals 
Groups and III. some instances, there was 
also infiltration the stroma between the 
tubules lymphoid and polynuclear cells, 
change suggestive interstitial nephritis 
(Figs. and 2). 

The weight the heart was much less charac- 
teristically affected the steroids than that 
the kidney, presumably because the experiment 
was not sufficiently long duration permit 
marked secondary hypertrophy the myo- 
cardium response the hypertensive disease. 
Besides, animals severely damaged 
mineralocorticoids were those the present 
series, the blood-pressure rise, characteristic 
mineralocorticoid overdosage, often not mani- 
fest because grave circulatory failure. the 
other hand, histological lesions the myo- 


610 11.9 1.8 1.0 
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ticular there was periarteritis nodosa the 
cardiac arteries and formation 
like” circumscribed nodules, with the deposition 
PAS-positive hyalin material and surround- 
ing granuloma. should pointed out, how- 


seen only rarely these nodules (Fig. 3). The 
microscopic changes were indistinguishable 
tween Groups and III, both 
severity and histological character. 


H 
* 
Figs. 4.—Organ changes produced Me-Cl-COL-Ac. 
Fig. 1.—Partially hyalinized glomerulus and tubules with hyalin casts 120). Fig. 2.— 
Infiltration with lymphoid and polynuclear leukocytes the stroma between the renal tubules 
190). Fig. myocardial nodule surrounded granuloma cells 250). Fig. 4.— 
Periarteritis nodosa pancreatic artery. Note hyalin deposit underneath the intima and 
inflammatory changes all coats the vessels well the surrounding cedema 190). 
cardium were both the DOC- that polynuclear giant cells, which are 
and the groups. par- rheumatic fever man, are 
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arteritis nodosa was not observed any group, 
histological evidence this lesion was demon- 
strable the pancreatic vessels every animal 
Group III and the rats Group II. 
These lesions were characterized the deposi- 
tion strongly PAS-positive hyalin material 
underneath the intima and marked inflammatory 
cellular proliferation all coats the pan- 
creatic arteries (Fig. 4). The intensity these 


lesions was more pronounced the rats treated 


with than those receiving 
DOC-Ac. 

Fluid accumulations pleura 
toneum were extremely obvious most the 
animals both Groups and III; they were 
usually accompanied great deal pitting 
subcutaneous oedema. 

The intake, which served measure 
cantly augmented both DOC-Ac and 
although greater degree 
the former. 

The adrenals did not undergo any marked 
degree compensatory atrophy either the 
steroid treated groups. Presumably the ACTH- 
secretion inhibiting effect the corticoids was 
largely compensated the contrary action 
the stress induced the severe organ lesions. 

The thymus underwent considerable atrophy 
Groups and III, but since these animals 
were not adrenalectomized, impossible 
decide whether this change was due direct 
action the steroids their indirect, pitui- 
tary mediated, stress effect. any event DOC- 
known not produce any thymus atrophy 
adrenalectomized rats; presumably not 
thymolytic because possesses detectable 
glucocorticoid action. Since the present ex- 
periments Me-Cl-COL-Ac was less—though not 
significantly less—effective than DOC-Ac 
causing thymus involution, the former com- 
pound possess any great degree 
thymolytic (glucocorticoid) potency. 


From these observations obvious that 
producing cardiovascular damage, fluid reten- 
tion and death (in rats suitably sensitized 
“conditioned” the nephrotoxic actions 
mineralocorticoids), Me-Cl-COL-Ac approxi- 
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mately 400 times active DOC-Ac.* Bio- 
assays this kind are not sufficiently accurate 
estimate potency precise quantitative terms, 
but our data show that the chloro compound 
even more potent than the corresponding fluoro 
analogue which had previously studied under 
sufficed cause death some 
animals and extremely severe morphological 
changes others, within period days. 
Presumably, much smaller doses would suffice 
produce detectable cardiovascular and renal 
lesions. Thus, the most active 
known steroid this respect. 

the first paper the “Diseases Adapta- 
tion”, published this Journal some years 
one expressed the belief that there 
must some close correlation between nephro- 
sclerosis, periarteritis nodosa and the rheumatic 
type myocarditis, because all these lesions 
could induced experimentally animals 
overdosage with DOC-Ac. This was also taken 
indicate that hormones can participate the 
pathogenesis “non-endocrine diseases” (that 
is, maladies not resulting from any primary 
hyper- hypofunction endocrine gland); 
for example, the development inflammatory 
connective tissue diseases. This view was further 
supported the subsequent demonstration that 
ACTH and cortisone are particularly effective 
suppressing the manifestations this type 
malady man, and that there exists an- 
tagonism between mineralocorticoids and gluco- 
corticoids. Yet, many investigators considered 
unlikely that the adrenal could ever secrete such 
enormous quantities hormones had 
administer, produce experimental similes 
the connective tissue diseases. For example, 
our first paper, mentioned above, had 
give 3,000 daily the very coarse crystals 
DOC-Ac then use, produce periarteritis 
nodosa, myocarditis and nephrosclerosis. 
interesting note that, thanks the great 
progress made the field steroid chemistry, 
has now been possible prepare mineralo- 
corticoid which even more active this re- 
spect, the daily dose-level have 
proof that the adrenal cortex can produce 
*Since this paper went press repeated the experi- 
ment under identical conditions, using Me- 
this dose level the new steroid proved 
more effective than 2000 DOC-Ac. Within 
the limits the accuracy this bioassay, Me-Cl-COL-Ac 
between 200 and 400 times effective 


DOC-Ac producing hyalinosis under our experimental 
conditions. 
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hormones comparable their chemical struc- 
ture the but ald- 
osterone has proven highly effective and 
naturally occurring anticortisol compound which 
possesses the same type pharmacological 
There reason doubt, therefore, 
that through its hormones the adrenal cortex 
can participate both the development and 
the suppression renal and connective tissue 
diseases. 


SUMMARY 


rats—sensitized the nephrotoxic actions 
mineralocorticoids unilateral nephrectomy 
cortisol acetate (Me-Cl-COL-Ac) 
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hundred times more active than desoxycorti- 
costerone acetate (DOC-Ac) producing renal 
and cardiovascular damage, fluid retention and 
death. these respects 
the most active steroid known date. 


This work was supported grant from the Gustavus 
and Louise Pfeiffer Research Foundation. 
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The Upjohn Company and desoxycorticosterone acetate 
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CAT SCRATCH 


M.B., B.S., D.Path., 


CAT SCRATCH DISEASE mild, febrile, infec- 
tive condition characterized benign course 
and the inflammatory enlargement group 
regional lymph nodes. This lymphadenitis 
usually follows the scratch cat some other 
trivial injury after interval time. 
number cases primary lesion develops 
the site inoculation, but many instances 
such lesion has been found. The etiological 
agent has not yet been isolated, but thought 
infective agent related but sero- 
logically distinct from other members the 
ornithosis group viruses. 

Although the name “cat scratch fever” 
good descriptive term, some prefer call the 
disease “non-bacterial regional lymphadenitis 
(cat scratch fever)”, maintaining that the cat 
acts merely passive vector the disease, 
and minority reported cases has played 
role whatever. 


SUMMARY! 


The association cat scratch and inflam- 
matory enlargement the regional lymph nodes 
was first recognized about 1932 Dr. Robert 
*From the Department Pathology, Dalhousie Univer- 
sity. Halifax, Nova Scotia, and the Institute Pathology 


the Government Nova Scotia. 
+Present address: 4431 Blenheim St., Vancouver B.C. 


Debré Paris and Dr. Lee Foshay Cincin- 
nati, independently. The latter that time was 
engaged the study which pro- 
duces identical histological picture the 
lymph nodes. 

successful skin-test antigen was prepared 
Dr. Franklin Hangar and Dr. Harry 
Rose 1945. This antigen produced severe 
tuberculin-like reaction Dr. Hangar, who had 
suffered from the disease himself, and also 
number Foshay’s patients. 

The first published account the disease was 
given Debré 1950 and this was followed 
1951 the publication the first American 
case report Greer and 


ETIOLOGY 


The disease has the clinical characteristics 
infective illness and assumed caused 
virus the ornithosis-lymphogranuloma 
venereum group. This assumption based upon 
two features the disease. The first these 
the fact that the histological appearances 
the diseased lymph nodes cat scratch fever 
are identical with those seen lymphogranul- 
oma venereum. The second feature the fact 
that number cases cat scratch fever, 
varying from 80%, according different 
investigators, the patients’ sera have been found 
give positive complement-fixation reaction 
with “Lygranum” antigen 
prepared from the virus lymphogranuloma 
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venereum, but not specific for this disease 
since shares immunological components with 
other members the ornithosis group. These 
include number viruses found animals 
such mice, cats, sheep, cattle and opossums. 
For this reason, all members the ornithosis- 
lymphogranuloma venereum group viruses are 
capable producing antibodies which will fix 
complement, varying degree, the presence 
“Lygranum”. The Frei test consistently 
spite the fact that also 
specific only for the entire group and does not 
distinguish between individual members thereof. 
The major component the Frei antigen, how- 
ever, that which specific for lymphogranul- 
oma venereum. 

The reservoir assumed exist the natural 
prey cats, namely birds and perhaps 
certain types with which the 
cats’ claws and mouth come contact. There 
is, however, good experimental evidence for 
this. 

The cat itself does not manifest any illness, 
and all attempts reproduce the disease this 
animal, the inoculation material obtained 
from the lymph nodes patients, have failed. 
Moreover, cats suspected carrying the disease 
have demonstrable “Lygranum” complement- 
fixing antibodies their sera. Neither they 
give positive skin test reaction antigen 
prepared from the pus human sufferers. The 
skin test said highly specific for cat 
scratch fever, even though the complement- 
fixation test with 

Apparently, then, the infective agent not 
one which produces any illness cats that 
familiar veterinary surgeons, but spite 
this, found that out veterinary 
surgeons whom skin-tested with cat scratch 
antigen developed positive reaction. Only one 
these subjects had any recollection ill- 
ness resembling cat scratch fever. This con- 
siderably higher proportion than has been found 
group unselected regards occupation, 
where only 10%. positive reactors was found 


presumed have had subclinical infection 


some time other. 

virus which serologically related those 
the ornithosis group does produce illness 
cats known feline pneumonitis. However, 
there evidence that this agent any way 


cat scratch fever, since can 
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readily isolated and transmitted mice 
intranasal failed produce 
mouse pneumonitis instilling pus from cases 
cat scratch fever into the noses mice. 

The infective agent cat scratch fever has 
never been isolated and the disease has been 
transmitted only humans and monkeys. 
This was accomplished the intracutaneous 
inoculation material obtained from the in- 
fected lymph nodes 

The virus does not appear any the 
usual strains which cause ornithosis various 
species birds, since these can fairly readily 
isolated yolk sac culture and transmitted 
number animals. However, although most 
ereum group can readily isolated, failure 
least two other members this group are re- 
sistant 

interesting feature cat scratch fever 
that the virus sometimes assumes neurotropic 
characteristics and produces 
humans. This property also shared the 
ornithosis viruses, which have tendency 
produce encephalitis mice when inoculated 
into the nose. Otherwise the viruses.of cat scratch 
fever and ornithosis cause entirely different 
pattern disease even though they are im- 
munologically related. 

produces somewhat similar, but 
more severe, clinical picture with identical 
changes the affected lymph nodes, but numer- 
ous serological studies cat scratch fever have 
failed demonstrate Pasteurella antibodies 
the presents good illustrations 
the histological lesions cat scratch fever and 
The appearances are very similar. 

Yet the possibility the infective agent’s 
being modification one the ornithosis 
strains virus cannot excluded, and there 
avian reservoir for the disease, then its 
distribution likely world-wide, since 
birds recognize international boundaries. 


fact, cases have been reported from Britain, the 


Continent, America, Canada and Australia. 
The disease can longer regarded 
rarity and the cases which form the basis 
this report have been collected from the 16,000 
routine surgical specimens submitted 
laboratory one year. The fact that many more 
cases have been recognized since 1950 
doubt largely due increasing awareness 
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the disease entity, but there has also 
been recorded large parallel increase cases 
human ornithosis North America since this 
time. evidence available, however, that 
this increase ornithosis any way related 
the number cases cat scratch fever now 
being diagnosed. 

The increase the number cases human 
ornithosis during the past few years has been 
attributed great rise the popularity 
birds pets since 1950. meet the demand 
for these pets, there has grown enormous 
traffic the smuggling birds from Mexico 
into the United States. Birds imported from 
Europe have been mixed with birds Central 
and South American origin which there 
known heavy reservoir The renewed 
popularity birds pets has been result 
the fall mortality psittacosis following the 
introduction aureomycin. 

Achromycin effective the treatment 
human psittacosis, and penicillin value 
lymphogranuloma venereum. Neither these 
antibiotics appears influence the course cat 
scratch fever, which is, fortunately, 
limiting disease. 


REPORTS 


1.—P.W.F., boy aged years, kept cat with 
which played, but did not recollect being scratched. 
was admitted hospital with history listlessness, 
fever and swelling the left side the neck, days’ 
duration. 

examination had plum-sized, tender lump 
the posterior triangle the neck. other enlarged 
lymph nodes were found. Radiography the chest re- 
vealed lesions and the tuberculin test was negative. 
The fever was intermittent character and showed 
maximal daily rise about 103° p.m. and there 
was moderate leukocytosis. 

The symptoms subsided rapidly after the lymph node 
was removed from his neck. 

Microscopically, subacute lymphadenitis with foci 
necrosis infiltrated neutrophil leukocytes 


2.—L.H.A., 39-year-old woman, complained 
the sudden appearance enlarged lymph node 
the left axilla. There was history primary lesion, 
but she had eczema the hands. was not known 
whether not there had been any contact with cat. 
This patient also suffered from neurological disorder 
diagnosed multiple sclerosis which had been present 
for two years before the attack cat scratch fever. 

Microscopically, numerous large abscesses 
palisaded epithelioid cells. Abscesses tending 
coalesce. 


3.—K.W., hairdresser aged years, com- 
plained tender lump which had been present the 
right side the neck for four weeks. did not own 
cat himself, but frequently visited his nephew who did. 
did not recall receiving scratch. lymph node 
which weighed and measured cm. diameter 
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was removed from his neck. The patient did not suffer 
from any constitutional ptoms fever. 
Microscopically, increase reticulin with 
areas fibrosis. Diffuse proliferation reticulum cells 
replacing medulla. Marked fibrosis capsule. Lymph 
node resembled disease except for many 
sarcoid-like nodules without caseation forma- 
tion. plasma cells eosinophils. Some the reticulum 
cells were large enough resemble Greenfield cells. 


girl aged years, noticed pimple 
the flexor surface her left arm. The pimple did not 
heal readily, but became inflamed and pustular. Three 
weeks later she developed. swelling the left axilla 
which became progressively larger and fluctuant. She 
was admitted hospital where the lymph node was 
removed, and after five days she made uneventful 
recovery. 

There were constitutional symptoms except for mild 
fever irregularly from 100.5° history 
available regarding the presence absence cat 
the household. 

Microscopically, typical microabscesses with some ir- 
regular fibrosis. 


5.—B.B., boy aged years, was the owner 
cat which frequently scratched him. One week before 
admission hospital suddenly developed enlargement 
cervical lymph node accompanied severe local 
tenderness. 

examination, there was lump the size hen’s 
egg below the angle the left jaw. There was red- 
ness the overlying skin and other enlarged lymph 
nodes were found elsewhere the body. The tuberculin 
test was negative, but there was slight leukocytosis. 
During his period hospital had intermittent 
fever with maximum temperature rise 100° the 
afternoon. After removal the node, recovery was un- 
eventful. 

Microscopically, follicular hyperplasia focal 
reticulum cell proliferation throughout the 
Marked fibrosis the capsule and early microabscess 


6.—G.M.R., girl aged years, was scratched 
cat the back the right hand, four weeks before 
admission hospital. One week after being scratched, 
she developed tender enlargement the right supra- 
clavicular lymph nodes and the right axillary lymph 
nodes. Five other children the family were unaffected. 

examination, there was plum-sized lump the 
right axilla and above the right 
clavicle. the dorsum the right hand there was 
pustule measuring about 0.4 cm. diameter. The 
tuberculin test was negative but there was moderate 
neutrophil leukocytosis. During her period hospital, 
the temperature ranged from 100° The supra- 
clavicular node suppurated, but the pus was discarded. 
After removal the enlarged axillary lymph node re- 
covery was uneventful. 

Microscopically, large abscesses tending coalesce 
and form irregular geographic patterns. Capsule com- 
posed young granulation tissue. 


CasE 7.—J.M., boy aged years, was the owner 
kitten which sometimes scratched him. was ad- 
mitted hospital with tender, swollen right axillary 
lymph node which had been present for three weeks. 
The lymph node enlargement was accompanied fever 
p.m., and headaches. Four other children the 
family were unaffected. 

examination, there was hard tender lump about 
the size olive, the right axilla. primary lesion 
was found. The tuberculin test was negative. 

Microscopically, numerous typical microabscesses with 
conspicuous central necrosis, but caseation. 
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8.—E.S.L., farmer aged years, was badly 
scratched the hands cat while putting the animal 
bag. About three months later developed, quite 
suddenly, large lump the axilla. did not remember 
having any primary lesion the hands apart from the 
scratches and had never suffered from tuberculosis. 

examination, there was firm mass the axilla 
which removal was found consist adipose tissue, 
fibrous tissue and lymphoid tissue. the centre the 
specimen there was thick-walled abscess cavity. The 
mass, which measured 6.0 cm. diameter, was adherent 
the overlying skin. 

Microscopically, follicular hyperplasia 
abscesses. Marked surrounding fibrosis. Periadenoid adi- 
pose tissue replaced young granulation tissue. 


CASE 


W.G., male years, suffered scratch his 
right forefinger while playing energetically with cat. 
Three weeks later, developed swelling the right 
axilla and also very large, lobulated swelling the 
muscle sheath the deltoid. The latter was thought 
sarcoma muscle connective tissue, but 
biopsy easily shelled out from the tissue planes. The 
axillary node was left alone. 


Microscopically, marked and irregular fibrosis around 
areas lymphoid tissue containing microabscesses. 


B.J., boy aged years, consulted ophthalmic 
surgeon, complaining warty nodule which had been 
resent the conjunctival aspect the right lower lid 
weeks. was gradually increasing size and was 
accompanied enlargement the preauricular lymph 
nodes the same side, and fever and headaches. 
owned cat with which constantly played and which 
frequently scratched him. small piece tissue, meas- 
uring 0.5 cm., was removed from the conjunctiva. His- 
tologically, this contained number granulomatous 
microabscesses. experienced further trouble and 
the enlarged lymph node returned its normal size. 


T.E.C., male aged 27, had painless swelling the 
size cherry, the right axilla, one week’s dura- 
tion. There were other symptoms. There was history 
having been scratched cat the back the 
left hand eight weeks before. Lieut.-Commander Con- 
nolly obtained positive skin test hours with cat 
scratch fever antigen obtained from Dr. Worth 
Daniels Washington, D.C. The reaction consisted 
central papule 0.8 cm. diameter with surrounding 
erythematous halo. 


Microscopically, follicular hyperplasia but with few 
sarcoidlike nodules. 


EPIDEMIOLOGY 
Season 


There noteworthy relationship between 
the incidence cat scratch fever and the season 
the year. Nova Scotia during 1954-55, seven 
cases occurred during December and one case 
each the months October, November, 
January and February. cases were recorded 
during the spring summer. There therefore 
definite seasonal incidence, least that 
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province. this were any way related the 
migratory habits birds, the highest incidence 
would expected occur the spring and 
summer after the return these birds from 
possible source infection the tropics. The 
incidence the disease the colder months 
suggests that may carried bird such 
the tree sparrow starling, winter residents 
populated areas. 


Age and sex 


Eight out cases were males and were 
females. Five the cases were children 
and the patients were aged less than 
years. These findings are accord with the 
figures Daniels and 

The disease usually stated commoner 
children than but unlikely that 
the virus has any predilection for young males. 
The more likely explanation that children and 
young adults, especially males, are more ac- 
customed playing with cats than 
are older people and therefore are more liable 
receive scratches from the animals. 


Race 


would expected from its infective 
character, the disease not confined exclusively 
any particular racial group. All our patients 
were Caucasian. 


Site 

The site inoculation the virus usually 
exposed ;surface the body, readily 
accessible coritagion the cat. The region 
infected primarily usually the hand, 
neck face (including ‘the The 
ensuing lymphadenopathy ‘also, for the same 
reason, most often found the axillary, cervical 
preauricular group lymph nodes. 


Clinical features 


Following the scratch cat, primary lesion 
develops the site injury after period 
three days. This primary lesion circum- 
scribed, indurated, raised and slightly tender, 
erythematous papule variable size. Sometimes, 
just the lymph nodes, becomes pustular 
and develops yellow exceptional 
cases, the primary lesions are large size and 
multiple; the article contains 
photographs such primary lesions. about 
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half the cases, however, history 
primary nodule forthcoming. 

After period from three days, the 
primary lesion followed regional lymph- 
adenopathy, but without any intervening lymph- 
angitis, the primary meanwhile persisting and 
showing reluctance heal. 

his experimental work found that 
the incubation periods were longer than has 
usually been observed clinically. noted that 
primary lesion followed the inoculation in- 
fective material after period four eight 
weeks, and the lymphadenopathy followed in- 
oculation after period five nine weeks. 

There doubt that good deal varia- 
tion occurs from case case; moreover, 
often difficult recall the date cat scratch 
retrospect, even one has been received. 

The usual clinical picture, then, one 
marked regional lymphadenopathy accompanied 
variable degree low-grade fever (com- 
monly 100° F.). The lymph nodes are 
usually tender palpation and sometimes 
fluctuant. They are impressively large and fre- 
quently reach the size golf ball. spite 
their large size, the patient does not usually 
appear seriously ill. 

The localization the lymph node enlarge- 
ment one group glands useful 
distinguishing the condition from diseases 
which generalized lymphadenopathy occurs. 

addition adenopathy, complaints 
malaise, anorexia, weakness, lassitude and head- 
ache may made. Uneventful recovery the 
rule. 

The leukocyte count shows only slight eleva- 
tion, commonly between 7,500 and 13,000 cells 
per c.mm.* When raised the increase due 
neutrophil leukocytosis. The leukocyte 
count was recorded four our cases; was 
found moderately raised two cases 
(Case and Case 6). 

The following rarer clinical manifestations 
the disease have been recorded: 


oculoglandular syndrome 
(Case 10) 


This syndrome has been known since 1889. 
consists unilateral conjunctivitis accompanied 
lymph nodes the same side. The portal 
entry considered the conjunctiva, and 
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infection follows the sneeze cat the trans- 
portation infective material from the cat the 
eye means the fingers. The infection 
the eye characterized conjunctival granu- 
lations which histologically resemble 
primary lesion the skin. There circum- 
scribed granulomatous nodule 
histiocytes and displaying some central necrosis 
and neutrophil leukocyte infiltration. 
usually moderate fever which may persist for 
some weeks. 

Cassady and report four cases 
the syndrome. They found that the lesions 
consisted dense infiltrate mononuclear 
cells, lymphocytes and plasma cells. necrosis 
epithelioid cells were present their material 
but the histological appearance, course, varies 
considerably with the stage development 
the lesion. 


Osseous lesions 


Adams and Hindman" describe case cat 
scratch fever associated with osteolytic lesion. 
The patient, 5-year-old boy, developed radio- 
lucent area below the anterior superior spine 
the ileum. Biopsy showed chronic osteomyelitis 
which few doubtful granulomatous foci were 
present. The osseous lesion developed during 
treatment for cat scratch fever involving the 
cervical lymph nodes, this diagnosis having been 
based upon the histological changes the 
lymph node and positive skin reaction cat 
scratch antigen. 


Muscular lesions (Case 


This case presented clinically swelling 
the muscle sheath the deltoid; the swelling 
was thought first sarcoma and irradia- 
tion was considered. The histological sections 
showed scanty lymphoid tissue present, that 
the lesion may have developed extra- 
glandular site. 


Neurological manifestations 


Weinstein and review cases cat 
scratch fever with neurological symptoms. All 
patients were below the age years. seven 
these the disease was classified en- 
cephalitis and the remainder was regarded 
encephalomyelitis myelitis and radicul- 
itis. The onset the encephalitis was abrupt 
with fever reaching 104 105° few 
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Lymph node enlargement 


Supra- Scratched Contact Primary 

Case clavicular Cervical Preauricular cat with cat lesion 

arm 

conjunctiva 


hours, and this followed the scratch cat 
from three days. The leukocyte count 
was usually normal and only two cases was 
the cerebrospinal fluid abnormal, there being 
lymphocytosis not exceeding 1,000 cells per 
and C.S.F. protein not exceeding 150 
mg. per 100 ml. 

The symptoms included convulsions, coma, 
muscular weakness, twitching, pain the limbs, 
stiffness the neck and headache and marked 
emotional disturbances. The prognosis excel- 
lent and recovery without usually 
rapid. Muscular weakness and emotional irrita- 
bility may persist for time, however. 

One our patients (Case suffered from 
multiple sclerosis, unrelated the cat scratch 
disease. 


Thrombocytopenic purpura 


Thrombocytopenic purpura known occur 
variety bacterial and viral infections. 
Belber describe case cat scratch 
fever which thrombocytopenic purpura oc- 
curred during the course the disease, six 
weeks after the patient was scratched cat. 
The platelet count fell 5,400 per c.mm. and 
cure followed splenectomy. always difficult 
certain that secondary thrombocytopenic 
purpura actually due the disease suspected 
and not the anaphylactoid reaction any 
drugs and antibiotics employed treatment. 


Skin rash 


The development skin rash during the 
course cat scratch fever has been reported 
several Usually the rash has the ap- 
pearance erythema multiforme, but occasion- 


ally may resemble erythema nodosum. The latter 
condition characterized the development 
tubercle-like nodules the dermis and sub- 
cutaneous adipose tissue. none our cases 
was there history rash. 


The skin test (cat scratch) regarded being 
specific for cat scratch fever, and all true cases 
persons who have never suffered from any 
lymphadenopathy. The latter presumably give 
positive reaction result previously un- 
diagnosed infection. curious that the skin 
test (cat scratch) said specific exclusively 
for cat scratch fever, whereas the Frei test 
only group specific and may positive dis- 
eases other than lymphogranuloma venereum. 
Perhaps when cat scratch fever antigen becomes 
more plentiful, too will found react 
cases illness produced other members 
the lymphogranuloma venereum group. 


Once the skin reaction becomes positive, 
remains for many years after the patient has 
recovered. this respect resembles the tuber- 
culin test and must evaluated terms the 
clinical condition the patient. For this reason, 
tuberculosis, the test limited value 

McGovern conclude that the skin test 
specific for cat scratch fever. They obtained 
positive reaction every one cases which 
they tested and they were careful ensure that 
their cases actually were examples cat scratch 
fever. This was done both clinically and also 
means variety tests which would exclude 
other causes lymphadenopathy. persons 
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Fig. 1.—Sarcoid-like lesion composed epithelioid cells. the sur- 
rounding medulla, small groups pale reticulum cells are shown. 100. 


with past history lymphadenitis whom they 
tested, gave positive reaction. This suggests 
that 10% apparently normal persons have 
suffered subclinical attacks the disease. 

the manufacture the antigen, which 
not available commercially, pus aspirated 
under sterile conditions from fluctuant lymph 
node. One part pus diluted with five parts 
sterile, buffered physiological saline solution. 
The antigen sealed sterile Pyrex ampoules 
small amounts (0.25 ml.) and then heated for 
one hour 56° submerged water bath. 
The ampoules are then placed the refrigerator 
and again heated for one hour 56° the 
following day. 

perform the test, 0.1 ml. injected intra- 
dermally into the skin the forearm for 
Mantoux test. immediate wheal and flare re- 
action develops within minutes 
usually for hours. 

all cases this non-specific reaction has dis- 
appeared within hours when the specific 
reaction read. The specific reaction consists 
indurated papule not less than 0.4 cm. 
diameter surrounded zone erythema 
about one cm. more diameter. negative 
reaction there trace the injection after 
hours. 

Kalter stress the need for caution 
obtaining pus for skin testing from patients who 
have ever suffered from infectious hepatitis, since 
this virus not killed temperature 56° 

Owing the scarcity antigen, was em- 
ployed only one our cases (Case 11), under 
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the care Lieut.-Commander 
Connolly. This antigen, obtained 
through the generosity Dr. 
Worth Daniels, produced 
positive reaction. 


PATHOLOGY 


Macroscopically, the enlarged 
lymph nodes may reach the size 
golf ball. They usually have 
thickened fibrotic capsule 
with areas fibrosis extending 
irregularly throughout the med- 
Sometimes they are fluctu- 
ant and consist entirely 
abscess with firm fibrous 
capsule, but more often they are 
merely soft and firm. 

Microscopically, the pattern definite and 
consistent but not diagnostic itself, since 
identical changes are seen tularemia and 
lymphogranuloma venereum. 


The early changes within the lymph node con- 
sist non-specific follicular hyperplasia, the 
prominent follicles displaying germinal centres 
composed large, pale-staining reticulum cells. 
New follicles are also formed the medulla. 
addition this reactive hyperplasia, large 
number pale reticulum cells similar ap- 
pearance are found scattered throughout the 
medulla, and these tend occur small groups 
dozen more units (Fig. 1). The sinuses 
the node are inconspicuous. proliferation 
some these smaller groups reticulum cells, 
larger foci are formed and the same time 
their component cells become elongated and 
assume the morphology epithelioid cells. 
These exhibit slight degree pleomorphism, 
some being shaped like hour-glass and others 
being pear-shaped. this stage the lesion 
recognizable “sarcoid-like” nodule (Fig. 1). 
Such “sarcoid-like” nodules, composed typical 
epithelioid cells, are not specific for any particu- 
lar disease. They occur variety conditions 
which there tissue necrosis, either within 
the lymph node itself, regions the body 
drained the affected node. some these 
nodules, the cells become radially arranged 
and develop increased amount reticulin. 
Eventually, areas necrosis arise the centres 
these “sarcoid-like” nodules (Fig. 2), and later 
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Fig. 2.—Sarcoid-like lesion with central necrosis and 
commencing neutrophil infiltration surrounded pali- 
saded epithelioid cells. 200. 
become infiltrated neutrophil leukocytes 
form microabscess (Fig. 3). its typical form, 
microabscess consists irregular field 
necrotic material infiltrated neutrophils and 
nuclear debris. Other types cell are rare. This 
palisaded epithelioid cells (Fig. 4). Giant cells 
are seldom seen and were present only one 
section; they were the usual Langhans type. 

extension and coalescence these ab- 
scesses, enlarged and suppurating lymph node 
may produced, although resolution takes 
place without suppuration many instances and 


Fig. 3.—Established microabscess and numerous pale 
reticulum cells the surrounding medulla. 50. 
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irregular and extensive fibrosis the capsule 
occurs. Sometimes there diffuse reticulum 
cell proliferation throughout the node, ac- 
companied increase reticulin formation. 
This occurred one our cases (Case and 
resembled the histology Hodgkin’s disease. 


The primary lesion similar microscopic 
appearance. the conjunctiva, this took the 
form granuloma composed epithelioid 
cells and fibroblasts with central area early 
necrosis heavily infiltrated neutrophil leuko- 
cytes. 


DIAGNOSIS 


The diagnosis cannot made any single 
clinical laboratory procedure and all the evi- 


Fig. 4.—Large coalescent microabscess (dark area), 
palisaded epithelioid cells (light band). 


dence has The histopath- 
ology, although characteristic and consistent, 
not diagnostic. 


history lymphadenopathy following con- 
tact with cat, together with positive skin 
test (cat scratch) and negative Frei test, 
diagnostic. The complement fixation test (Ly- 
granum) positive some cases and the 
absence cat scratch antigen may used 
conjunction with the Frei test. positive comple- 
ment fixation test (Lygranum) and negative 
Frei test then highly suggestive cat scratch 
fever. 

The mild course the disease also char- 
acteristic. 


Biopsy frequently performed early, that 
more serious condition such Hodgkin’s dis- 
ease may rapidly excluded. all cases 
lymphadenopathy, the removed node should 
bisected, half immediately placed fixative and 
half placed sterile container the deep 
freeze. This latter half can later used for 
further microbiological studies the histology 
not that any recognizable tumour. The pus 
obtained from fluctuant nodes valuable ma- 
terial and should carefully conserved the 
deep freeze case should required for 
antigen preparation. 


TREATMENT 


Symptomatic treatment usually all that 
required this self-limiting disease. There 
good evidence that antibiotics are any real 
value, and their effect difficult assess. 
none the cases reported were there any 
complications. 


SUMMARY 


Cat scratch fever means rare infec- 
tion Nova Scotia, and cases have been ob- 
tained from the routine surgical biopsies for one 
year (16,000 specimens). Most the cases oc- 
curred December, which suggests relation- 
ship with the winter habitat certain birds. 

The clinical manifestations and pathology 
the disease are reviewed. 
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RESUME 


maladie des griffes chat est une 
accompagnée fiévre quelquefois suppuration 
produisant suite d’une égratignure banale causée 
souvent, mais non nécessairement, par chat. Cette 
lymphoréticulose bénigne d’inoculation proviendrait d’un 
virus groupe ornithose-lymphogranulomatose véné- 
rienne. effet, d’un grand nombre malades 
souffrant cette affection fixe complément 
lymphogranulomatose vénérienne). Cependant, réaction 
Frei est toujours négative. réservoir naturel 
serait les oiseaux les souris auxquels les chats font 
chasse. virus n’a jamais encore été isolé. 
maladie n’atteint que les singes les humains, 
une forme neurotropique produire une encéphalite 
chez ceux-ci. Les onze cas que rapporte sont 
extraits 16000 examens anatomo-pathologiques des 
spécimens chirurgicaux faits dans an, 
gouvernemental pathologie Nouvelle-Ecosse. 
Tous les cas cette série produisirent automne 
hiver. Plusieurs d’entre eux étaient des enfants 
jeunes adultes dont maniére jouer avec les 
chats est souvent énergique. lésion primaire apparait 
entre jours aprés griffade. C’est une papule 
circonscrite, indurée, soulevée, érythémateuse légére- 
ment sensible qu’on remarque que dans moitié des 
plus tard sans ait lymphangite dans 
Les ganglions sont habituellement douloureux 
palpation, quelquefois fluctuants, peuvent atteindre 
grosseur d’une balle golf. fiévre oscille entre 99° 
100° peut avoir une leucocytose 
13000 cellules par mm.c. formée surtout 
polynucléaires. conjonctivite Parinaud serait une 
manifestation clinique cette maladie dont les autres 
formes rares comportent des lésions osseuses mus- 
culaires, des atteintes neurologiques, des purpura throm- 
bocytopéniques des éruptions cutanées. considére 
cuti-réaction comme spécifique; une fois positive, elle 
peut demeurer pendant des années. résultat 
doit étre que heures aprés lorsque 
réaction immédiate non spécifique temps 
disparaitre. L’apparence anatomo-pathologique des 
spécimens est celle ganglions lymphatiques hyper- 
trophiés dont capsule fibreuse est épaissie qui peut 
contenir pus macroscopique. L’hyperplasie 
laire accompagnée d’un grand nombre grosses cellules 
réticulaires donne une apparence microscopique évoquant 
celle stage plus avancé, une 
infiltration polynucléaires précéde formation 
minuscules. diagnostic est basé sur les données clini- 
ques car méme elle est caractéris- 
tique, peut étre concluante. M.R.D. 


THE SURGICAL TREATMENT 


description the anatomy the anal canal 
seen fresh specimens, new features are discussed 
Parks (Brit. Surg., 43: 23, 1956): fibromuscular 
ligament between mucosa and anal crypts, the internal 
sphincter the wall the anal canal, the definition 
the perianal space. The cause said 
prolonged pelvic straining causing venous occlu- 
sion. The superior artery fills the hzmor- 
rhoidal plexus and distends the veins arterial pressure. 
the artery should, therefore, 
ligated above the anorectal ring. operation de- 
scribed this with little loss mucosa. claimed 
that this technique results less postoperative pain, 
rapid recovery and danger stricture. 
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HYDROCELES THE TESTICLE 
COMPLICATING INGUINAL 
HERNIAS* 


OBNEY, M.D., Toronto 


THE TESTICLE are frequently asso- 
ciated with inguinal hernias and should 
included the surgical treatment that type 
hernia. This prompted undertake the 
study series cases (1,248 8.6% 
14,442 inguinal hernias) operated Shoul- 
dice Surgery over period years (July 
1945 August 1955). Only cases where the 
testicle was brought into the operation were 
considered. 


ANATOMY THE LYMPHATIC SYSTEM 
TESTICLE AND 


brief review the anatomy the lymphatic 
system the testicle and cord essential this 
point. The parietal tunica vaginalis the testicle 
contains lymphatic plexus comparable the 
subserous plexus the diaphragm 
costal pleura. These lymphatic plexuses are 
buried within the basal fibrous layer the pari- 
etal tunica vaginalis propria. Each plexus con- 
sists deep and superficial portion, the 
superficial plexus lying direct contact with 
the endothelial lining the sac. The efferent 
lymphatics the tunica vaginalis course around 
the parietal tunica vaginalis. The lymphatic ab- 
sorption fluid from the sac and its flow along 
the efferent channels are essentially similar 
the lymphatic absorption from 
cavities the body. 

All the lymphatic trunks the testicle and its 
tunica vaginalis eventually arrive the postero- 
superior border the They leave this 
border ascending and anastomosing along the 
blood vessels the spermatic cord. the cord 
the lymphatics are generally placed more super- 
ficially than the blood vessels which they are 
closely applied. Their number varies from four 
eight. 


NOT COMPLICATED HERNIA 


1,248 operations analyzed, only hydro- 
celes were not associated with inguinal hernias. 
these hydroceles, 8.5% were bilateral and 
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91.5% were unilateral. Hydroceles were found 
more frequent the right side than 
the left side the ratio Most hydro- 
celes appeared the older age group. 

Treatment simple hydroceles was entirely 
surgical. The testicle along with the hydrocele 
was brought the surface through low in- 
guinal incision without disturbing the anatomy 
that region, since inguinal hernias were 
present. The tunica vaginalis was excised close 
the testicle and the cut edges the tunica 
vaginalis were oversewn with continuous catgut 
wire sutures. Additional bleeding was usually 
stopped with wire catgut ligatures. The tes- 
ticle was then replaced the scrotum and 
the wound closed. The scrotal approach was not 
used. Drainage tubes were unnecessary but per- 
fect had obtained. 


Complications 


There was one moderately severe 
into the scrotum after hydrocele operation. 
This was treated expectantly. The 
was gradually absorbed over period weeks. 
The testicle survived. 


ASSOCIATED WITH HERNIA 


There were 730 hydroceles (5.05% 14,442) 
associated with inguinal hernias. Most hydro- 
celes associated with hernias appeared the 
older age group and the majority appeared 
the sixth decade (see Table I). The percentage 
gradually tapered off towards older and younger 
age groups. Only 2.9% appeared the ninth 
decade. Hydroceles associated with inguinal 
hernias were more frequent the right side 
than the left side the ratio 


Hydroceles masking hernia 


large hydrocele may obscure inguinal 
hernia and present problem preoperatively. 
The question arises whether hydrocele alone 
should operated the inguinal region 
explored well. the hydrocele very large, 
may extend into the inguinal region far 
the external ring and make impossible 
diagnose hernia preoperatively. Under these 
circumstances the hydrocele should drained 
and the patient re-examined for hernia before 
the operation. 


cases diagnosed hydroceles preoper- 
atively the inguinal region was 
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TABLE 


Primary AGE INCIDENCE 


Decade No. cases Percentage 
2.9% 
2nd 4.4% 
3rd 6.5% 
4th 107 13.6% 
5th 134 17.0% 
6th 184 23.0% 
7th 171 21.6% 
8th 10.2% 
9th 

791 100.0% 


gically and hernia was discovered cases 
(62.8% 35); these would otherwise have been 
missed. There were direct and indirect 
hernias this group. 


Treatment 


The treatment hydroceles associated with 
inguinal hernias was entirely surgical. The me- 
thod employed was the same that described 
for uncomplicated hydroceles, except that the 
inguinal hernia was repaired also. 


Complications 


(a) Hemorrhage during com- 
bined hernia and hydrocele operation was 
more difficult problem than operation for 
simple hydrocele. There were cases 
moderately severe postoperative 
into the scrotum. One case was operated 
later, the blood clot evacuated and the testicle 
removed. The other cases were permitted 
make recovery. Weeks were required 
before the was absorbed the satis- 
faction the patient. Drainage tubes were never 
used. 

(b) When 
around the testicle could not successfully con- 


TABLE 
No.of 
cases 
Total number inguinal hernias. 14,442 
Total cases analyzed.............. 1,248 8.64% 
Hydroceles associated with inguinal 
Tunica vaginalis partly excised— 
hydrocele present........... 2.19% 
Post-herniorraphy 141 0.98% 
Hydroceles alone................. 0.42% 


1,248 8.64% 
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trolled, the testicle was sacrificed. Twenty-one 
testicles (2.8% 730) had removed. 

(c) Atrophy testicle. Nine testicles atro- 
phied (1.2% 730) following combined hernia 
and hydrocele operations. 

(d) Infection. Four cases (0.55% 730) 
infection around the testicle followed the com- 
bined operations. 

(e) Sloughing scrotum. 
(0.3% had varying degrees sloughing 
the scrotum after the combined operations with- 
out coincidental wound infection. Sloughing 
the scrotum was noted cases where the testicle 
had been placed between the fascial layers and 
the skin the supposition that these layers 
fascia were the cause recurrence hydro- 
cele. 


SIMPLE FOLLOWING HERNIA 
OPERATIONS 


14,442 inguinal hernia operations there 
were 141 (0.9%) post-herniorraphy hydroceles 
cases where there was evidence hydro- 
cele preoperatively. The greatest number post- 
operative hydroceles was recorded the year 
1948 (see Table 787 inguinal hernia 


TABLE III. 


YEARS 


Total no. 


Year operations hydroceles centage 

1942 1945 454 0,22% 
1946 544 1.10% 
1947 635 0.79% 
1948 787 2.28% 
1949 1050 1.52% 
1950 1215 1.31% 
1951 1460 0.96% 
1952 1817 0.55% 
1953 2280 1.49% 
1954 2469 0.73% 
1955 

(Aug. 1955) 1731 0.35% 


operations performed during that year 
(2.28% were this type post-herniorraphy 
hydrocele. During that year the spermatic cord 
was stripped its fat and the internal and 
external rings were made quite snug. This 
procedure apparently not only damaged the lym- 
phatics the spermatic cord but also constricted 
those that remained undamaged such ex- 
tent that lymphatic drainage was retarded. This 
mistake was discovered and corrected during 
the same year and the incidence post-hernior- 
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raphy hydroceles decreased, that there were 
only (0.7% such hydroceles 2,469 inguinal 
hernia operations performed the year 1954. 


Prevention postoperative hydrocele 


(a) Lymphatic drainage. Abstain from damag- 
ing the lymphatics over-zealous excision 
the fat along the spermatic cord. Similar 
damage can produced clumsy ligatures 
which catch the lymphatics and thus obstruct 
them. Careful and neat without un- 
necessary damage the lymphatics therefore 
imperative. There should blunt dissection 
with gauze sponges. Blood vessels between the 
hernia sac and the spermatic cord should 
carefully clamped, divided and tied but not torn 
off, necessitating part the cord 
stop the hemorrhage. 

(b) Tunica vaginalis. Wide excision tunica 
vaginalis also essential cases where com- 
bined hydrocele and inguinal hernia operation 
performed. Where there evidence 
pre-existing the tunica vaginalis 
should left intact. Partial excision the 
tunica vaginalis useless. our effort elimi- 
nate postoperative hydroceles, all testicles were 
examined during hernia operations for period 
two years (1948-49). there was the slightest 
increase the amount fluid around the tes- 
ticle, the tunica vaginalis was partly excised. 
This procedure was carried out 316 hernia 
operations where there was accompanying 
preoperative hydrocele, and this group there 
were (1.8%) postoperative hydroceles. Partial 
excision the tunica vaginalis was not the solu- 
tion the problem and this simple procedure 
was therefore discontinued. Since then, unless 
there definite excess fluid, the tunica vagi- 
nalis has been left intact. 


Treatment 


Three methods treatment post-hernior- 
raphy hydrocele have been carried out. 

(a) Surgery. Eleven postoperative hydroceles 
(8.15% 141) were operated with excellent 
results. Tunica vaginalis was almost totally ex- 
cised. The tunica vaginalis increases vascu- 
larity with its proximity the testicle; therefore 
the more tunica vaginalis excised, the more 
encountered. 

(b) aspiration. Twenty-seven 
141 were tapped from one three 
times. this group there were cures (29.6% 
and failures (70.4% 
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(c) Aspiration with injection quinine and 
urethane. out (66%) cases drainage 
and injection with quinine and urethane solution 
gave good results. Injection treatment was insti- 
tuted only the beginning 1953, and the 
series too small yet draw any definite 
conclusions. However, injection was 
successful least 66% this group. 


RECURRENT 


recurrent hydrocele one which fluid 
reforms round the testicle within endothelial 
membrane after surgical removal 
cele. Forty-four hydroceles out the total 
730 operated the time the hernia oper- 
ation recurred rate 6.0%). One recur- 
rence was recorded 1946 and were recorded 
1952. The recurrence rate, however, decreased 
from 20% (10 out 50) 1948 2.4% out 
123) 1954 because changes operative 
procedure. 


Treatment 


(a) Surgery. Eight cases (17.6% 44) were 
operated with good results. Tunica vaginalis 
which reformed round closed cavity was almost 
completely excised. 

(b) Aspiration. Six cases were simply drained 
with good results. The remaining cases were 
symptom-free and therefore not treated all. 


The most interesting observation that there 
were recurrences uncomplicated hydroceles 
after their removal surgically but that there was 
recurrence rate 8.7% hydroceles asso- 
ciated with inguinal hernias. The operation for 
inguinal hernia therefore had 
produce postoperative hydrocele. 

hydrocele may produced three ways: 
(1) interference with the absorption 
hydrocele fluid the tunica vaginalis. (2) 
interference with drainage fluid along the 
lymphatics the cord. (3) excess production 
fluid within the tunica vaginalis. Experimental 
work Allen? and Huggins and has 
indicated that hydroceles are due defective 
mechanism for absorption fluid from the 
tunica vaginalis cavity rather than hyper- 
secretion fluid the tunica vaginalis itself. 


Hydrocele formation after hernia operations 
can explained the fact that extensive 
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dissection with resultant multiple ligatures along 
the cord, order obtain can 
easily interfere with the lymphatics the cord 
and consequently obstruct drainage the fluid 
normally present the tunica vaginalis. the 
bleeding points are ligated, care must taken 
not pick more tissue than necessary 
each ligature. Extensive excision fat within 
the internal spermatic fascia will similarly de- 
stroy the lymphatics the cord, interfering with 
drainage. similar condition may produced 
when the spermatic cord constricted the 
rings, after hernia repair. The lymphatics may 
become engorged during operation that 
they can readily seen with the naked eye. 
cases where congenital hernia sac 
continuous with the tunica vaginalis, not only 
must the sac removed but also the tunica 
vaginalis excised completely as_ possible, 
otherwise hydrocele may 
form. The rationale such procedure ex- 
plained the work Allen and Rinker,* who 
demonstrated that congenital hydroceles the 
parietal tunica vaginalis thickened and the 
normal subserous lymphatic plexus absent. The 
absorption from such tunica vaginalis in- 
adequate because underdevelopment. 
cases recurrent hydrocele, factors which 
caused the primary hydrocele must con- 
sidered first. The original hydrocele must have 
been caused either interference with drainage 
along the spermatic cord delay absorption 
from the tunica vaginalis. either case the 
tunica vaginalis must excised widely 
possible order eliminate closed cavity 
which fluid trapped. the excision the 
tunica vaginalis inadequate, regeneration 
endothelial cells will close the defect again and 
hydrocele wall may completely reformed. 
The hydrocele fluid will trapped closed 
cavity from which absorption poor because the 
lymphatics were damaged during the operation. 
this series eight recurrent hydroceles were 
operated and each case the hydrocele wall, 
lined glistening endothelium, had completely 
reformed. some cases the hydrocele wall was 
very thin and much like normal 
nalis. the second operation the hydrocele wall 
was resected widely possible order 
prevent the future formation closed mem- 
branous cavity. Pathological examination the 
reformed hydrocele wall revealed patches 
newly regenerated endothelial cells lining its 
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interior. Wide excision the tunica vaginalis 
therefore imperative order prevent re- 
current hydrocele. 


SUMMARY 


series 871 cases hydrocele associated 
with inguinal hernia presented. The relation- 
ship between hydroceles and hernias analyzed. 


About inguinal hernias were asso- 
ciated with hydroceles the testicle the same 
side. 

Surgical treatment was 100% effective 
hydroceles uncomplicated inguinal hernias, 
but only 91.3% effective hydroceles compli- 
cated inguinal hernias. 

Large hydroceles obscure small inguinal 
hernias least 60% such combined cases. 

Lymphatic damage along the spermatic 
cord must avoided order prevent post- 
herniorraphy hydrocele. 

Endothelial cells the tunica vaginalis are 
capable regenerating and causing hydrocele 
reform after combined operation for hernia 
and hydrocele. 
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CLINICAL AND LABORATORY STUDIES 
PATIENTS WITH RESPIRATORY 
DISEASE CAUSED ADENOVIRUSES 
(RI-APC-ARD AGENTS 


The clinical features laboratory-proved cases 
respiratory illness virus etiology among hospitalized 
military personnel are'described Dascomb and Hille- 
man (Am. Med., 21: 161, 1956). 

Type virus was the sole predominant agent 
among the cases studied. The patients had basic syn- 
drome fever, pharyngitis and cough, often accom- 
panied conjunctivitis, rhinitis, otitis, laryngitis, 
tracheobronchitis, bronchiolitis pneumonitis, and con- 
stitutional symptoms. 

These cases etiology belong the syndromes 
designated undifferentiated acute respiratory disease, 
pharyngo-conjunctival fever, non-streptococcal exudative 
pharyngitis, bronchitis resembling atypical pneumonia 
and primary atypical pneumonia unassociated with the 
development cold streptococcus agglutinins. 
Collectively, the cases belong the syndrome febrile 
catarrh described Stuart-Harris al. 

The “typical” common cold and primary atypical 
pneumonia associated with the development cold and 
streptococcus agglutinins were not among the en- 
tities caused the viruses. 
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THE SO-CALLED 
PILO-NIDAL SINUS* 


ALAN B.A., M.D., 
F.R.C.S.(Edin.), 
Winnipeg, Man. 


THE CURRENT and generally accepted treatment 
pilo-nidal based upon theory 
embryological origin. Textbooks surgery 
use phrases such as: “most cases are congenital 
“embryonic subcutaneous displace- 
ment hair “congenital 
“remnants embryological structure known 
the neuroenteric “pilo-nidal sinuses 
are congenital defects the inter-gluteal 
Thus some very extensive dissections and ex- 
cisions large blocks tissue (in anatomical 
site where healing frequently delayed in- 
fection) are performed attempt remove 
hypothetical epidermis-lined tract assumed 
extend from the surface the skin remnant 
the spinal canal alternatively remnant 
the alimentary tract. long this view 
dominates our teaching, even more heroic at- 
tempts will made remove ever larger 
blocks tissue zealous attempts eradicate 
this so-called congenital channel. 

The results this line attack—for condi- 
tion which its pre-treatment stage frequently 
causes only trifling disability—can easily seen 
from survey the literature during the war 
years. The large number papers this con- 
dition bear witness the difficulties encountered 
the accepted methods treatment. Most 
the reports deal with the large volume cases 
where primary excision failed, leading further, 
more extensive dissections with prolonged hos- 
pital care and ending often with further high 
rate recurrence. 

1944, from review American naval 
statistics, Rusher and reported that there 
were, from pilo-nidal suppuration, “nearly 
many sick days from and that 
hospital stay varied from days. Stone’ 
reported series excision and primary 
suture with recurrences out cases, 
recurrence rate 40%. Cattell and re- 


*From the Department Surgery, University Mani- 
toba, and the Surgical Section, Mall Medical Group, 
Winnipeg. 

Professor, Department Surgery, University 
Manitoba; Assistant Professor, Department Ana- 
tomy, University Manitoba; Assistant Surgeon, Winni- 
peg General Hospital. 

phrase “pilo-nidal suppuration” used include 
cysts, sinuses and/or abscess formation. 


porting series with wide excision and sliding 
skin flaps, had nine recurrences out cases, 
rate 25%. Wedder stated that, taking all 
methods into consideration, there were “25% 
35% recurrences the best Davies 
and writing the latest and most heroic 
methods—wide excision with buttock rota- 
tion flap—stated that out cases, five (20% 
required re-operation; while primary healing 
accepted the criterion success, there 
were failures (48%). 


Such dismal statistics naturally pose the ques- 
tion, possible that our treatment may, 
part, responsible for such poor results, that 
such prolonged disability may partly iatro- 
genic? 

critical review our position regarding 
pathogenesis, clinical factors and treatment 
surely indicated. 


RECENT VIEWS PATHOGENESIS 


Patey and challenged the opinion 
that the lesion congenital, and their view has 
since been supported Currie, Gib- 
writers have emphasized the following observa- 
tions: 

spite the term (hair- 
bearing hair-growing one has ever clearly 
demonstrated microscopic sections that the 
hairs fact grow out follicles lining the 
suppurating tract. Such follicles are seen 
microsections belong hairs growing out the 
surface the skin. 

Hairs found lying within the tract within 
zones suppuration are loose, unattached dead 
hairs. 

Hair found projecting out the sinus open- 
ing loose hair with the pointed end (the end 
furthest from the follicle) pointing into the 
lumen the tract. 

Lesions pathologically identical the pilo- 
nidal sinus, occurring the interdigital clefts 
occupational disease barbers, have been 
described Currie, Gibson and 
and Patey and These inter- 
hair (customers’ hair) and are 
downgrowth from the surface. 
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CLINICAL FACTORS 


critical survey the clinical features 
pilo-nidal suppuration reveals certain factors 
that deserve emphasis. 

Significance age distribution. The occur- 
rence pilo-nidal suppuration sharply limited 
distinct age group between and 30, 
with sharp peak incidence between and 
27, and very steep drop the age 


PILONIDAL CYST 


NUMBER CASES 


AGE PATIENT 


Fig. 1.—The age incidence pilo-nidal suppuration 
sharply restricted between and 30, with peak 
incidence between and 27. Compare with the curve 
general incidence congenital lesions. 


(Fig. 1). Two inferences may drawn from 
this: 


(a) This age incidence marked variance 
with the curve incidence congenital lesions. 

(b) Such steep drop incidence the age 
condition. There must many individuals with 
pilo-nidal suppuration who seek medical care, 
and yet the condition becomes excessively rare 
after the age and almost never seen 
primary condition after the age 40. would 
comforting believe that this lesion when- 
ever and wherever occurs satisfactorily 
treated that all cases are cured treatment; but 
unfortunately this belief not consistent with 
experience, which shows uniformly high re- 
currence rate after treatment. 

The only logical inference that can drawn 
from this observation that pilo-nidal suppura- 
tion self-limiting disease, and for reasons not 
yet understood never occurs after the age 35. 
further follows that when the lesion does 
occur before the age 30, there strong 
natural tendency cure—and furthermore that 
the lesion resolves natural means soon after 
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the age 30. The only cases that persist for 
periods beyond this age are those which have 
been subjected several operations, and, 
already indicated, quite possible that the 
persistence iatrogenic. 


Somatic types and sex distribution. Pilo- 
occurs most frequently 
stockily built males who have prominent dis- 
tribution coarse dark hair. These are the 
individuals who have shadow” 
noon. There clear evidence that 
activity and hair growth are functions gonadal 
activity. The period occurrence pilo-nidal 
suppuration coincides with the period active 


Fig. 2.—Section distal level intergluteal cleft—- 
showing prominent postanal dimple. Note the leash 
dense collagen fibres fixing the skin underlying perios- 
teum coccyx. 


change and active hair growth, 
well the period maximal sexual develop- 
ment. addition, these subjects are individuals 
with prominent gluteal development, and deep 
internatal clefts well endowed with hair this 
region. 

The postanal dimple. The occurrence 
dimple the skin the postanal region 
frequently observed. The writer, while examin- 
ing recruits during World War II, recorded some 
the minor anatomical variations the peri- 
anal region. Out 3,136 male recruits, dis- 
tinct postanal dimple was observed 287 indi- 
viduals, incidence approximately 9%. 
dimple this region (Fig. has the same 
significance dimple other sites (e.g. 
cheeks, chin, sacral region knees) and re- 
quires torturing embryology explain its 
presence. Anatomically all these dimples repre- 
sent nothing more than local fixation skin 
dense collagenous fibres underlying bone 
fascia. However, the occurrence dimple 
this site, associated with other factors, may 
important the development pilo-nidal sup- 
puration. This point will dealt with further. 
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Fig. 3.—(A) Diagram showing loose hair trapped 
the bottom postanal dimple and beginning pene- 
trate epidermis the sharp pointed end. (B) and (C) 
Successive stages inflammatory reaction the per- 
sistent foreign body. (D) Epithelization portion 
the tract formed. Note the hair lying loose granula- 
tion and inflammatory debris. 


Hirsutism. often seen that hair 
broken off friction against clothing. Thus, 
even hairy individual the lateral surfaces 
the legs and other prominent parts subject 
friction against clothes are frequently devoid 
long hair—only short stubble persists. The same 
condition exists hirsute individuals over the 
prominences the scapular and sacral regions. 
altogether probable that some these 
broken loose bits hair find more less 
permanent resting place the internatal cleft. 
Just the interdigital sinuses barbers, 
this region short ends hair trapped 
internatal cleft (perhaps facilitated post- 
anal dimple and the retained sweat such 
region) may well present the traumatizing fac- 
tor necessary initiate pilo-nidal suppuration 
(Fig. 3). 

The civilized practice using toilet paper 
may contribute the retention broken ends 
hair mixed with residue the inter- 
natal cleft. person possessing deep 
postanal dimple, the use toilet paper 
anteroposterior direction may well serve im- 
pact paste made broken bits hair plus 
material deeply into the dimple with each 
successive wipe. quotes from 
sonal communication from Dr. Samuel 
the Department Pathology Jaipur, India, 
“Pilo-nidal sinus very uncommon India. 
Personal cleansing after ablu- 
tion, and toilet paper never used the native 


communication the author dated April 1955, 
states: 


“It invariable practice for all Indians use water 
for cleansing after and not toilet paper. Using 
toilet paper looked down upon being very un- 
hygienic, and this country people always use water. 
These pilo-nidal sinuses and cysts are not common this 
country, and although have been attached three 
general public hospitals during the last five years, have 
not operated more than three cases.” 


the matter prophylaxis with individuals 
subject pilo-nidal suppuration, this triad 
postanal dimple, loose bits hair and 
residue all-important. The additional traumatic 
factor prolonged sitting, among medical 
students jeep drivers, may provide the final 
link the chain events leading suppura- 
tion. 


ANATOMICAL FACTORS 


The local anatomy the internatal cleft the 
immediate area the postanal dimple has 
influence the spread and persistence 
inflammatory process. The dense network 
collagen firmly attaching the deep surface the 
skin the subjacent periosteum the coccyx 
and sacrum well illustrated Fig. The 
meagre fatty tissue this central portion con- 


Fig. 4.—Section level postanal dimple. Note the 
sharp contrast dense collagen the site the dimple 
with the loose fatty areas immediately lateral. 


sists series minute fatty cushions lying 
between the dense strands fibrous tissue. 
the lateral areas, however, the proportion fat 
collagen becomes reversed, and large areas 
fatty tissue become interlaced with thin fibrous 
strands. 

The density the central zone fibrous tis- 
sue such produce, the event suppu- 
ration, irregularly shaped area inflamma- 
tion with innumerable small zones necrosis 
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corresponding the spaces previously contain- 
ing fat. Extension into the loose lateral spaces, 
when occurs, irregular manner like 
many pseudopodia. Once this area, the 
extension meets little resistance from the thin 
fibrous strands. the usual low-grade infection 
there way determining clinical 
grounds just how extensive these minute finger- 
like processes infection may be. Most dissec- 
tions leave behind tiny islands infected ne- 
crotic tissue the terminal portions these 
extensions. Postoperative fibroplasia more than 
likely seal from the central zone, 
encouraging further and wider lateral extension. 
Thus the high rate recurrence. 

the complexity and irregularity this 
spread into the lateral fatty zones that promotes 
chronicity, that eludes complete excision, that 
frequently defeats primary suture, and that 
often promotes recurrence. 

The traumatizing factor hair ends creat- 
ing the sinus illustrated Fig. For short 
distance along the tract formed, down- 
growth surface cells gives the appearance 
skin-lined tract. But this extends for short 
distance only. The active inflammatory zone 
simple tissue space infection, very irregular 
outline, without lining, and containing the debris 
loose hairs plus granulation tissue pus. 


CONSERVATIVE TREATMENT 

SUPPURATION 

1947, after frustrating experience with the 
prolonged disability service personnel during 
the war, resulting from pilo-nidal suppuration, 


the writer embarked upon the clinical 


ment treating all subsequent cases con- 
servatively possible. 

The following ideas were basic the manage- 
ment this trial series: 

That the natural course the disease was 
toward spontaneous cure somewhere be- 
tween the ages and 30. 

That periodic small amount discharge 
from painless sinus was not disabling, was 
tolerable for the average person and, any 
rate, preferable extensive surgery. 

That the immediate cause the infection 
was collection loose hairs and fecal residue 
the internatal cleft and therefore local cleanli- 
ness seemed obvious form prophylaxis. 

That established suppuration with the 
development tissue space infection, the aim 
was not excision, but rather the establishment 
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drainage according traditional surgical con- 
cepts regarding the treatment local suppura- 
tion. 


CLASSIFICATION CASES 


The subjects presenting themselves for treat- 
ment the first occasion were placed one 
three groups: 


These patients, reporting for the first time, 
complained recurrent discharge with either 
discomfort with minor discomfort from 
the resultant local skin irritation. They were 
advised that the condition was trivial and 
would lead disaster. The nature the 
condition was carefully explained because was 
felt that the prevention infection was largely 
matter personal hygiene. They were advised 
wash the internatal cleft carefully with soap 
and water bedtime, dry the area thoroughly, 
and then apply witch hazel alcohol the 
They were further advised that this local 
toilette must carried out daily until they 
reached the age 30, which time spontaneous 
cure could confidently expected. 


Results—Group (Fig. 


There were individuals this group. None 
this group has required hospital care, none 
has required surgery, and none has been dis- 
abled. Furthermore, none this group has de- 
veloped suppuration 
into Group II. 

Out this group, have been followed 
for more than three years. Eleven these have 
had discharge for the last two years the 
survey, while four have reported small amounts 
associated with prolonged sitting. 

Out the who have been followed for 
less than three years, eight have reported 
further discharge the time the survey, 
while three have had recurrent episodes dis- 
charge without pain irritation. 


II. 


Upon first examination, individuals Group 
had well-defined abscess tissue space in- 
fection, manifested pain and swollen tender 
area. 


Treatment this group was also conser- 
vative was consistent with accepted principles 


a 
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Fig. 5.—Results treatment. The left side the 
central circle shows cases treated conservatively only. 
The arrows point those followed for more than three 
years (upper left) and less than three years (lower left). 
The right side the central circle indicates cases 
requiring conservative incision and drainage only. 


treatment acute localized suppuration. 
These patients were given antibiotics (the par- 
ticular one varying some degree with fashion 
and advised apply hot fomentations home. 
most, the abscess spontaneously discharged 
while home, and few others, when the 
abscess was pointing and the overlying layer 
skin became thin, incision about 14-inch (1.25 
cm.) length was made the office. Surgery 
was performed easily this stage with 
general The abscess cavity was then 
loosely packed with 14-inch iodoform gauze 
drain. daily intervals about 14-inch the 
gauze was pulled out, that most cases the 
gauze was not completely removed until five 
six days. After this, the aim was keep the sinus 
open and the area clean. The patient was ad- 
vised wash the area daily with soap and 
water and report the office alternate 
days and later less frequent intervals, when 
probe the tip small Halsted 
was passed through the opening the sinus 
make certain remained open. 


Results—Group (Fig. 


Out the individuals Group II, have 
been followed for three years longer. Ten 
these have had recurrence the acute 
suppuration, while the other two have required 
second incision abscess; time were 
any these unable work. 

the seven followed for less than three 
years, two have required incision more than 


one occasion. this group, two patients spent 
total four days hospital—one was in- 
tern for whom hospitalization was more con- 
venience than necessity; the other was 
patient sent directly into hospital from rural 
area and was already inpatient 
seen. 

both Groups and II, patient who 
reached the age has had recurrence. The 
total period hospitalization for both groups, 
namely patients, was four days. 


III. 


This group, not within the primary aim 
this study, consists two cases previously sub- 
jected major dissection for this condition. This 
had produced dense, relatively avascular area 
honeycombed with sinuses. These two cases 
were treated hospital excision all scar 
tissue and allowed heal secondary inten- 
tion. both cases healing was slow, but both 
were satisfactorily healed and weeks 
respectively. Convalescence and disability 
those cases that recur after extensive surgery are 
unavoidably prolonged. The primary aim 
this paper the prevention these complicated 
recurrent Cases. 


SUMMARY AND CONCLUSIONS 


critical review the literature reveals 
that there very little support for textbook 
statements concerning the theory embryonic 
origin pilo-nidal sinuses and suppuration. 

Recent studies indicate that pilo-nidal sup- 
which body build, the postanal dimple, the 
trauma broken hairs and problems local 
hygiene play important part. 

Accumulated experience indicates, further- 
more, that pilo-nidal suppuration 
limiting disease and that practically fresh 
cases are seen after the age 30. 

Extensive dissections remove entirety 
mythical congenital sinus have resulted ex- 
tensive scarring and prolonged hospitalization 
for condition which its primary stages car- 
ries trifling disability. One tempted com- 
pare this state affairs with the time when 
trifling degrees varicocele were considered 
such disability the armed services that sur- 
gical excision was mandatory. 

conservative measures, described, have re- 
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sulted four days hospitalization for the total 
group. 


indebted Professor Donald Bowie, the De- 
partment Anatomy, University Manitoba, for his 
painstaking preparation large number serial sec- 
tions normal sacrococcygeal region 21-year-old 
male. Mr. Mel. Stover, Chief Technician the Depart- 
ment Anatomy, University Manitoba, 
sponsible for the drawing the illustrations. 
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RESUME 


L’analyse critique des travaux sur les sinus pilo-nidaux 
leur suppuration pas grand’confirmation 
théorie embryonnaire ces structures, telle 
qu’exposée dans les traités médecine. Des études 
récentes indiquent que suppuration pilo-nidale 
causée par une combinaison facteurs dans laquelle 
constitution, fossette coccygienne, traumatisme des 
poils rompus des problémes d’hygiéne locale jouent 
important. plus, des expériences répétées 
indiquent que suppuration pilo-nidale est une maladie 
qui d’elle-méme, qu’on rencontre pratique- 
ment aucun nouveau cas ans. 

Des dissections étendues pour enlever entiérement 
sinus congénital hypothétique n’ont donné comme 
sultats que formation larges cicatrices séjour 
prolongé pour traiter une 
incapacité légére, moins ses débuts. est 
tenté comparer tel état choses temps 
jugeait qu’un léger degré varicocéle causait, pour 
service militaire, une incapacité telle que 
chirurgicale était ordonnée. 

L’auteur présente une série cas pour lesquels 
des traitements conservateurs décrits dans texte don- 
nérent comme résultats quatre jours d’hospitalisation 
seulement pour groupe entier. M.R.D. 


CAPILLARY BLOOD FLOW 
PSYCHIATRIC PATIENTS 
AND ITS MODIFICATION 


JOHN LOVETT DOUST, M.B., 
B.Sc., M.R.C.P. and 
PHILIP MELVILLE, M.D., Toronto 


THE RECENT INTRODUCTION for 
estimating capillary blood flow directly the 
vascular units the nailfold has not only 
enabled precision given hitherto ob- 
scure area capillary physiology but also pro- 
psychiatry can extend its knowledge the role 
anoxia mental That stressor agents 
acting the human organism are significantly 
related the genesis emotion the organism 
implied the succinct definition stress 
and that stress and emotional experi- 
ence are accompanied capillary 
and blood oxygen saturation?: 13, 14, 19, 


*From the Department Psychiatry, University To- 
ronto School Medicine, Toronto. 


Emotion sometimes considered (especially 
physiological writers) something essentially 
dramatic and overwhelming. course this may 
so, but emotion includes also the ever- 
changing affect even humdrum living, and its 
feeling tones provide the colour the 
clothing each thought, phantasy and activity 
man. Because this, emotion constantly 
generated environmental change, and stress 
matter the repetitive experiences per- 
ception. And because our world one colour, 
colour generates emotion; because again, speech 
characteristic human activity, words act 
stressor agents and similarly evoke emotional 
changes. not surprising therefore that when 
psychophysiological monitors are selected 
pick these emotional responses 
and stimuli, significant differences are 
found among the responses. 


This paper concerned with such verbal and 
colour stimuli, with the emotion differentially 
generated the exhibition these stimuli, and 
with one component that emotion—the 
corpuscular flow within capillary blood vessels— 
acting quantifiable monitor the sphere 
oxygen metabolism. 


, 
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PROCEDURE 


Fifty unselected psychiatric patients were 
studied. They included neurotics, schizo- 
phrenics, depressives, psychopaths, epi- 
leptics, mental defectives and patients with 
psychiatric symptoms complicating organic 
neurological syndrome. The group comprised 
males and females whose ages 
tween and (mean 34.43) years. 

The capillary field the nailfold skin the 
ring finger the right hand was the site 
examination and the field was inspected with 
Leitz capillary microscope fitted with 
ocular and 2/3 objective. brief survey the 


TABLE 
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servation. important state this site pre- 
cisely, for the blood flow somewhat greater 
the arteriolar end the loop and similarly 
slower the venular end. 


Capillary blood flow was estimated the fore- 
going fashion each subject 20-sec. inter- 
gain series resting baseline readings. Once 
knowledge the unique characteristics the 
individual patient’s blood flow had been gained, 
auditory and visual stimuli were presented 
him sequence similar all subjects, and 
their effects corpuscular flow were monitored 
the same 20-sec. intervals. The stimuli con- 


Group (subjects) (obser.) 

120 


Mean capillary 


flow (corp./sec.) Test significance 

11.003 ratio 7.063 
17.759 11.199 

d.f. and 378 
19.517 11.131 eta? .101 
19.737 10.707 

<.001 
9.195 
10.125 13.494 


vascular morphology was carried out and map 
the salient structural characteristics the 
capillary units prepared accordance with 
developmentally orientated nine-point classifica- 
tion scheme published Note was 
taken the type corpuscular flow present 
the various types capillary loops and suitable 
group such loops, preferably located the 
two most distal rows the nailfold area, was 
brought the centre the field and hence into 
optimal focus. Blood flow was measured the 
stroboscopic brief this consists 
adding the flickering light from slow-speed 
the already illuminated micro- 
scopic field. Commencing with flicker rate 
(cycle per second), the rate gradually 
increased until the illusion cessation move- 
ment the corpuscles rushing along the capil- 
lary lumen the summit the loop seen. The 
speed the stroboscopic flicker now equal 
the rate traverse (in corpuscles per sec.) 
blood cells along the capillary the site ob- 


General Radio Strobotac model-631 was used 
this work. 


sisted four words spoken sequence the 
examiner “blood”, “chair” and either 
“mother” “father” depending the sex the 
and two colours exposed sequence 
the subject (circles water colour poster paint 
inches diameter white cards measuring 
inches. The first these cards was royal 
blue and the second brilliant scarlet). The 
stimuli were presented the order given, num- 
bers and being potentially 
neutral and alternating numbers and 
potentially stressful. Sufficient time was allowed 
elapse between stimuli permit the blood 
flow return its baseline level. 


RESULTS 


Table shows that significant differences exist 
between the seven diagnostic groups for mean 
resting capillary blood flow rates determined 
the corpuscular flow technique. pertinent 
note that patients with epilepsy provided the 
highest mean flow rates; patients with schizo- 
phrenia the lowest. 

aid evaluating the reactions the 
four verbal stimuli used, the flow responses 
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TABLE II. 
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Window: chair 
Mean cap. 
flow 
Groups obs. (corp./sec.) 

17.911 10.573 
Schizophrenics ............ 146 10.758 


Blood: Test significance 


Mean cap. 
flow 
106 15.887 9.851 2.918 
15.867 10.523 2.585 
17.510 12.819 3.826 
18.816 11.322 1.088 
151 12.775 10.105 <.001 
19.150 7.683 3.749 
133 13.241 10.690 NS. 


the “neutral” words “window” and “chair” were 
grouped together and compared with the sum- 
med responses the “stressful” words “blood” 
and (i.e. parent the same sex). 
Table shows that, five the seven diag- 
nostic groups, mean flow rates fell significantly 
response the emotionally traumatic words; 
only the mentally defective and schizophrenic 
patients were emotionally unaffected. 

The influence colour stress given Table 
III. Blue sensibly affectively neutral colour 
comparison with the disturbing red, and 
interesting note that the schizophrenics who 
were seemingly emotionally untouched words 
were nonetheless moved the more primitive 
stimulus colour. 

During the initial baseline monitoring pro- 
cedure soon became obvious that there was 
rhythmic periodicity the corpuscular flow 
nearly every patient examined. Careful study 
the figures suggested that these rhythms fol- 
lowed sine wave pattern, flow troughs suc- 
ceeding flow peaks about mean rate. Fig. 
gives two contrasting cycles taken from repre- 
sentative patients from the neurotic and schizo- 


TABLE 


Fig. capillary blood flow cycles. Upper record: 
Patient W., hysterical male, aged 19. Lower record: 
Patient A., schizophrenic male, aged 24. Note the 
differences amplitude well duration the bi- 
phasic sine waves the cycles the neurotic and the 
schizophrenic. 


Blue 
Mean cap. 
flow 

Schizophrenics............. 15.266 


Red Test significance 
Mean cap. 

flow 

11.415 10.141 6.268 <.001 
17.826 12.583 3.561 
8.213 4.064 <.001 
11.276 11.542 3.659 <.001 
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TABLE IV. 


THE LENGTH WHICH VARIES WITH 
THE DIAGNOSIS. 


Mean 
biphasic 
cycles flow Test 
Group (minutes) significance 
Neurotics 13.111 2.892 
Defectives 18.000 12.193 
eta? .356 


Depressives 14.333. 5.244 


phrenic groups. Table further 
durational component these apparently 
biologically determined cycles, and confirms the 
significance psychiatric diagnosis differ- 
entiating variable. 


The erythrocyte occupies unique situation 
tissue metabolism, for the mediator be- 
tween blood and tissue cells and very largely 
determines the exchange oxygen and waste 
products which keeps the cell its normal state 
activity. The gases releases and accepts pass 
simple diffusion through the capillary wall, 
and hence the rate its passage across the 
capillary vascular network represents variable 
vital the integrity the adjacent cells 
serves. Directly upon will depend the local 
blood-oxygen saturation the capillaries con- 
taining and the local oxygen tension the 
tissues supplied it. Controlling peripherally 
will cluster vascular factors including the 
capillary blood pressure, viscosity the blood, 
tonus the vascular units and their morpho- 
logical structure, cluster metabolic factors 
revealing themselves extent tissue oxygen 
demand, ill-defined autonomic 
factors which pre-capillary 
sphincter tonus may well critical. Intimately 
linked with tissue oxygen metabolism the 
creasingly probable that the intimacy this link 
exists every level vascular and metabolic 
integration. Furthermore, possible that such 
relationships may bear upon the dynamic con- 
cept the energy emotion, for, view 
our findings, unlikely that oxidative 
and other metabolic cellular energy exchanges 
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can take place without such representation 
emotion. 


Periodicity biological characteristic com- 
mon all life processes. seen overtly man 
many levels function, from the sleep-wake- 
fulness cycle the heart period, from respira- 
tory activity menstruation. Less obviously, 
pacemakers appear exist the hypothalamus 
and other neural structures contribute the 
formation electroencephalogram potentials; 
even isolated nerve cells beat individual 
rhythms; chemical pacemakers operate de- 
termine the rate cerebral and 
the capacity influence oxygen metabolism 
through the medium vascular elements 
rhythmic stimulation sensory receptors the 
intact organism has been Such 
physiological evidence this supported 
psychiatric and psychosomatic experience 
periodic breakdown. classical example the 
former the sequence stupor (or excitement) 
and remission seen periodic catatonia, and the 
relevance the latter noted the “seven- 
point formula” features seen all psycho- 
somatic all the 
disturbance not confined the clinical illness 
manifestations. Emotional perturbations exist 
cycles, and chemical, physiological and endocrin- 
ological phasic changes accompany 


Our present findings cyclic capillary blood 
flow variation are relevant this background. 
They are also relevant the known “inter- 
mittency” local capillary function, which 
attention was drawn long Our findings 
suggest that this intermittency actually 
periodicity, and recurs intervals directly re- 
lated the emotional pattern the subject and 
his psychiatric state. 


SUMMARY 


Capillary blood flow was studied direct 
microscopic technique from the nailfold skin 
vessels psychiatric patients belonging 
groups. Measurement corpuscular 
flow rate was made during resting period and 
following the presentation affectively neutral 
and emotionally disturbing words and colours 
each patient. 

Lowest mean resting flow rates were given 
the schizophrenics, highest 
Blood flow was diminished emotionally 
disturbing words and perception red 
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most patients; was relatively unaltered 
affectively neutral words and the colour blue. 
Blood flow was unchanged schizophrenics 
words but depressed significantly colour. 

Corpuscular flow rates were found follow 
rhythmic sine wave pattern, the amplitude and 
biphasic duration which varied with psy- 
chiatric diagnosis. 

This work was supported financially the Insulin 
Fund the University Toronto and Mental 
Health Research Grant from the Dominion-Provincial 


Mental Health Fund, Department National Health 
and Welfare the Dominion Canada. 
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HAEMOLYTIC JAUNDICE 
AND DIABETES MELLITUS 
FOLLOWING CHLORPROMAZINE 


COOPERBERG, M.D. and 
EIDLOW, M.D., 
Montreal 


CHLORPROMAZINE (Largactil, Thorazine) has 
enjoyed widespread use, particularly psychi- 
atric disorders, since 1952. Chlorpromazine has 
been found useful for the control psychomotor 
persistent hiccups and intractable pain due 
neoplastic 

Many complications result from its use, and 
the incidence has reached high 22% 
some Skin reactions, such dermatitis 
and urticaria, occur about cases, Par- 
Agranulocytosis less frequent but quite 
serious complication.* 

The following case interest that both 
jaundice and diabetes mellitus seemed appear 


*From the Department Medicine and Hematology, 
Jewish General Hospital, Montreal. 


concurrently, about two weeks after the cessation 
chlorpromazine therapy, and mild 
lytic developed few weeks later. 
because the appearance the 
complication chlorpromazine which 
has not been previously reported, that this case 
presented. 


H.F., 47-year-old white man, was admitted the 
Jewish General Hospital because jaundice and dia- 
betes, June 1955. was being treated 
psychiatrist for anxiety neurosis. April 14, 
started taking 150 mg. chlorpromazine daily. After 
days, there was improvement, this was dis- 
continued and electroconvulsive therapy 
alkaline phosphatase determination the 7th day 
chlorpromazine therapy was normal. May 12, 
about days after stopping the drug, noticed that 
his urine was darker than usual, and few days later 
was jaundiced. His stools were light colour for 
week, after which both the stools and urine returned 
towards normal. However, the jaundice persisted and 
was still present admission three weeks later. The 
jaundice was symptomless. There was bleeding except 
for slight staining from his occasionally, 
when constipated. 


There had been previous admission 1945, also 
for anxiety state. 

The patient was well-developed, well-nourished, 
slightly obese male. was quite apprehensive and 
sweated profusely. The skin and were moder- 
ately icteric. Except for temperature 99° 
admission, was afebrile. The pulse rate was 110 and 
regular. The blood pressure was 125/70 mm. Hg. The 
throat was clear. The heart and lungs were normal. The 
liver was firm, smooth, non-tender and palpable cm. 
below the right costal border. The spleen was not 
palpable, nor was there any adenopathy. few small 
external hemorrhoids were present. 
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TABLE 


June June July July August 


Thymol turbidity 3.18 7.83 

mg. 

mg. 


Laboratory results 


admission, the hemoglobin value was 14.3 
(92% the red cell count 4,550,000; sedimentation rate 
mm. one hour, corrected mm.; reticulocytes 
1.4%; icteric index 75; white cell count 10,200, neu- 
trophils 82%, lymphocytes 13%, monocytes 4%, 
eosinophils 1%. There were number spherocytes 
present the blood smear, but the cell fragility 
saline was within normal limits (beginning hzmolysis 
0.48% saline and complete 0.28% 
saline). The Coombs test was negative and there were 
warm cold agglutinins. There were Heinz 
bodies. The prothrombin time was seconds (normal 


seconds). There was 4-plus glycosuria, and bile was 
present the urine. The V.D.R.L. test was negative. 
The non-protein nitrogen was 16.4 mg. electro- 
cardiogram was normal. The liver function tests are 


Because the presence spherocytes (Fig. 1), was Fig. 2.—Hemoglobin and reticulocyte changes during 


decided study the blood three times week. Within the course the patient’s illness. 
days, hemoglobin value dropped 10.9 and 
reticulocyte count rose 8.8%. The results are graph- bone marrow examination revealed moderate 


ically depicted Figure hyperplasia and number macrophages 


with cellular debris (Fig. 3). Prussian blue staining 


Fig. 1.—Blood. Spherocytes initial blood smear which Fig. 3.—Bone marrow 
drew our attention the hemolytic 1200. debris. 1200. 
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Fig. 4.—Bone marrow. Increased deposit 
(dark areas). Prussian blue stain. 800. 


demonstrated increased amount 
deposit (Fig. 4). Two months later the bone marrow 
was normal. The only specific this patient 
received was insulin during the period 
and glycosuria. The diabetes cleared completely after 
the liver function and had improved. 


DISCUSSION 


Chlorpromazine jaundice has become im- 
portant problem the differential diagnosis 
case jaundice, particularly since the results 
liver function tests are similar those found 
the obstructive type. number in- 
stances this has led needless surgery. have 
had least six cases jaundice due chlor- 
promazine this hospital. one instance, 
operation was performed, because during the 
investigation exclude another cause the 
jaundice, roentgenological evidence de- 
formed duodenum was found. operation, the 
lesion proved due congenital band 
pancreas and was not responsible for the 
jaundice. 

interest that practically all cases 
chlorpromazine jaundice have occurred during 
the first month delayed onset 
after discontinuing the drug, this case, 
not uncommon, although days longer than. 
However, impaired liver function may 
have been present this patient for con- 
siderable time before the appearance clinical 
liver disease. This has been amply demonstrated 
number workers, even without the fur- 
ther development clinical 

Drug-induced may occur result 
any one three mechanisms. There may 
toxic effect the bone marrow, with de- 
creased red cell formation. 
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may develop due autoimmunization mecha- 
nism, the hemolytic anemia may due 
direct toxic effect the drug the suscep- 
tible red 


was demonstrated some years 
ago that most drugs contain ben- 
zene ring combination with nitrogen, 
NH,. This has proved true with many the 
newer drugs, such chloramphenicol, prima- 
quine, and chlorpromazine (Fig. 5). not 
clear why some drugs may more prone 
amphenicol; agranulocytosis, with thio- 
uracil; hemolytic with primaquine, 
despite certain common chemical configurations. 


Fig. 5.—Structural formula chlorpromazine hydro- 
chloride, showing benzene ring combined with nitrogen. 


The reason for the delayed onset the 
lytic anzemia not clear. The mode metabo- 
lism chlorpromazine vivo not yet estab- 
lished. known that, after three days, only 
about the drug may recovered from 
the urine. Therefore, most the drug must 
either metabolized excreted another 
the liver does play role 
detoxification and/or excretion, certainly 
would impaired the jaundiced patient, and 
result prolonged retention the drug within 
the body. the anzemia due chlor- 
promazine ordinarily delayed and mild 
type, might easily missed unless specifically 
looked for, this case. 

felt that the sudden appearance 
diabetes this patient was due the stress 


* ‘ 4 
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reaction the liver disturbance patient 
potentially diabetic. However, alteration 
carbohydrate metabolism due chlorpromazine 
has been recently described Charatan and 
These authors were able show 
impaired glucose tolerance after single injec- 
tion chlorpromazine. Thus, the drug may have 
had more direct influence precipitating the 
diabetes than readily apparent. 


SUMMARY 


case has been presented which three 
distinct disorders developed after taking chlor- 
promazine for days. Jaundice, diabetes melli- 
tus and occurred; all 
cleared completely within three months. 
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PARALYTIC UNUSUAL 
SEQUELA SPINAL FRACTURE 
FROM ELECTROENCEPHALO- 
THERAPY 


EDWARD MARGETTS, M.D.,* 
Nairobi, Kenya 


THE FOLLOWING brief account case 
paralytic ileus, apparently hitherto unreported 
side-effect vertebral fracture resulting from 
convulsive electroencephalotherapy. 


The patient was 49-year-old white man with in- 
volutional depressive reaction which had increased 
severity over several years. was good physical 
condition, except for evidence weight loss. 

Psychotherapy, supplemented with extra vitamins, seda- 
tion, and testosterone! (Depo-Testosterone, Upjohn, 200 
mg. every two weeks) had insignificant thera- 
peutic effect. Because the depth the patient’s de- 
pression, and particularly view the that 


*Government Psychiatrist, Kenya, and Psychiatrist 
Charge, Mathari Mental Hospital, Nairobi. 

Formerly Assistant Psychiatrist, Royal Victoria Hospital 
and Allan Memorial Institute Psychiatry, Montreal, and 
Lecturer Psychiatry and the History Medicine, McGill 
University, Montreal. 
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freely admitted suicidal was started 
convulsive electroencephalotherapy. 

Treatments were given the hospital outpatient de- 
partment. The Reiter RC47C apparatus was employed. 
(This excellent machine, and the unfortunate 
accident which being reported this paper must not 
deter psychiatrists from using the Reiter, which the 
most versatile apparatus made today. delivers uni- 
directional, spike-wave, amplitude modulated 

The patient was with intravenous sodium 
thiopentone. seizure was triggered 
applying convulsive dose current for seconds, 
through bifrontal electrodes. The current 
lowered subconvulsive level through 
leads and maintained throughout the 
duration the convulsion, i.e., for about more seconds 
(45 all). combined convulsive-nonconvulsive treat- 
ments, the prefers give the convulsive applica- 
tion through bifrontal leads, and then the nonconvulsive 
application through biparietotemporal leads. Manually 
controlled electrodes band with four electrodes (two 
each side—one frontal and one parietotemporal) may 
used. feels that convulsion more appropriately 
and effectively induced the frontal sites. The usually 
recommended procedure give both applications 
the biparietotemporal sites. The patient had high 
seizure threshold, and when did have convulsions, the 
muscular contractions were unusually violent. was 
therefore decided the fifth treatment administer 
succinylcholine dampen the movements. Accordingly, 
thiopentone was followed mg. succinylcholine 
intravenously, and after the usual one-minute interval 
the treatment was given. The seizure syndrome was not 
modified any notable degree, this amount succinyl- 
choline being insufficient induce muscular relaxation 
this particular patient. alarming crisis resulted 
this treatment. Whether result respiratory arrest 
from the succinylcholine one cannot say, but the patient 
developed prolonged post-ictal apnoea with deep 
cyanosis. Biparietotemporal subconvulsive electrostimula- 
did not start him breathing, manual artificial 
respiration, oxygen and intravenous nikethamide were 
administered. did respond these administrations, 
much the relief the anxious staff. His sixth treatment 
was given without succinylcholine; bifrontal convulsive 
seizure was given, and this was followed biparieto- 
temporal low level electrostimulation. The convulsive- 
stimulatory syndrome was not considered any way ab- 
normal from the point view behaviour. There was 
respiratory embarrassment. However, the patient 
showed regular tachycardia 150, and within 
minutes developed post-ictal excitement. These sub- 
sided, but awakening the patient complained severe 
back pain, and there was tenderness pressure and 
jarring the dorsal spine between the Electro- 
cardiogram was normal. Radiography showed 
anterior compression the fifth thoracic vertebral body. 

The patient was admitted hospital and placed 
complete bed rest. The day after the accident, com- 
plained difficulty voiding urine, but there was 
obvious clinical enlargement the bladder. His abdomen 
was slightly distended, tympanitic, and rigid.. Liver dull- 
ness could not percussed. Bowel sounds were present 
auscultation; indeed time did his abdomen be- 
come entirely “silent”. Abdominal distension increased 
over the day, urinary retention also increased, and the 
patient started complain nausea, and retch, vomit, 
and hiccup. Bowel dilatation paralytic ileus type 
was diagnosed. This was confirmed x-ray examination, 
which showed gas-distended loops small and large 
intestine, dilated stomach, and fluid levels. 

The was treated for this condition the usual 
surgical techniques, i.e., primarily decompression with 


continuous stomach and intestinal suction, and intra- 
venous fluids maintain nutrition and electrolyte-water 
homeeostasis. Catheterization the bladder was carried 
out indicated. His temperature spiked 102° 
the second day (spinal fracture) and the tenth 
(cystitis); the cystitis responded sulfisoxazole. Test- 
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osterone was continued during his hospital stay, had 
been throughout his pre-hospital electrotherapy period. 

this regimen the patient responded favourably. 
felt discouraged times, and had the odd crying 
spell. Having lost faith psychiatry and psychiatrists, 
worked through hostile feelings directed the author. 
This was not unreasonable, and was considered ap- 
propriate expression his feelings view the physical 
injury had suffered and the considerable added ex- 
penses which had been thrust unplanned upon him. 

The patient’s bowels moved spontaneously the fifth 
day, the intestinal tube was removed the seventh, and 
the bladder catheter the ninth day after the fracture. 
The spinal injury was treated bed rest fracture 
board, without orthopzdic This was ac- 
cordance with most authorities who have treated spinal 
fractures from electroconvulsive The patient 
was allowed the day, and was discharged 
from hospital the 19th day after the accident. 

The patient was subsequently maintained outside 
hospital interview, was continued. 
His depression, which had been much improved the 
six electroconvulsive treatments administered before the 
unfortunate complications, continued lift, his activities 
were increased, and finally returned work. 


Thanks are extended Dr. Dolan and his resi- 
dent staff the Royal Victoria Hospital, Montreal, who 
contributed their surgical knowledge and skill the 
welfare this patient. 
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HERPES ZOSTER, LEUKAEMIA 
CUTIS AND 
INFILTRATION THE LESIONS 
HERPES ZOSTER* 


ANHALT, M.D. and 
ROY FORSEY, M.D., F.R.C.P.[C.], 
Montreal 


THE OCCURRENCE herpes zoster manifesta- 
tion lymphomatous disease, such Hodgkin’s 
disease, lymphosarcoma and 
has long been recognized. 


*From the Department Dermatology and Syphilology, 
the Montreal General Hospital. 
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The lesions herpes zoster are firm, grouped 
vesicles, often umbilicated, erythematous 
base. Three separate and distinct forms are seen: 
(1) those which the lesions exhibit true zonal 
distribution; (2) zonal herpes zoster with few 
multiple satellite lesions occurring 
distance from the primary site (Bluefarb and 
Morris reported that, their series cases, 
66% had satellite lesions); (3) generalized herpes 
zoster, first described Haslund 1897 and 
reported Parounagian and Goodman 1923. 
Generalized herpes zoster more frequently 
associated with 

Cutaneous lesions associated with 
may divided into specific and non-specific 
lesions The specific lesions may 
present nodules, plaques tumours, and 
microscopic examination show large collections 
lymphocytes lymphoblasts around the 
blood vessels and the dermal appendages. These 
collections cells are usually sharply demar- 
cated the deep dermis. Occasionally these cells 
are scattered throughout the dermis. Non-specific 
lesions (leukeemids) appear 
macules, papules, nodules, petechiz, and 
vesicles, exfoliative dermatitis. Micro- 
scopic examination shows benign non-specific 
infiltrate lymphocytes, plasma cells, and 
eosinophils scattered diffusely throughout the 
corium. few immature lymphocytes may 
present confirm the diagnosis. Gall and 
Mallory, review 618 cases lymphomas, 
reported that 20% showed cutaneous lesions. 


Bluefarb, series autopsies patients 
with lymphoma and herpes zoster, reported the 
occurrence lymphomatous infiltrations 
spinal ganglia, the involved spinal cord segments 
and the intercostal nerves. thought that this 
infiltrate produces state “locus minoris re- 
sistantia” which the virus herpes zoster 
attracted. 

few cases have been reported which 
infiltrate was found the lesions 
herpes zoster. 1945, Barton and re- 
ported that, their review the literature, only 
six cases had been found which lymphatic 
infiltrate had been demonstrated the 
lesions herpes zoster. 


wish report case herpes zoster with 
lymphatic and infiltration 
the lesions herpes zoster. 
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Mr. A.P., white man, aged years, was admitted 
the Montreal General Hospital April 27, 1954, with 
left-sided herpes zoster frontalis ophthalmicus. The 
patient’s history revealed nothing significance re- 
gard his present illness. stated that about January 
1954 had noticed the onset pruritic eruption 
involving his arms, trunk and legs. 
private physician, who diagnosed this “eczema” and 
prescribed for him with little success. About this time 
the patient noticed the onset easy fatigue but was able 
continue his normal occupation boilermaker. 

April 14, 1954, the patient experienced severe 
pain and pruritus over the left eye and the frontal region 
the left side his head. April noticed 
weeping eruption the left side his head. con- 
tinued have severe paroxysms pain this area and 
April was admitted hospital. 

Upon admission, showed typical left-sided herpes 
zoster frontalis with corneal involvement. There was 
moderate generalized lymphadenopathy with question- 
able enlargement the liver and spleen. 
widely scattered, whitish, papular lesions were noted 
the trunk, arms and legs. These measured 1-2 mm. 
Numerous excoriations were also present these areas. 
Temperature 100° F., pulse and respirations per 
minute. clinical diagnosis herpes zoster frontalis 
with leukzemia cutis was made, and was later confirmed 
laboratory examination. 

Investigation revealed: red cell count 4,700,000; 
white cell count 22,600; platelets 120,000; 
value 90%; red cell diameter 7.7; colour index 9.97; 
neutrophils 2%, lymphocytes 95%, monocytes 1%, and 
2%. Urinalysis was negative for sugar and 
albumin and x-ray the chest was reported normal. 
sternal marrow puncture showed lymphocytes 94%; 
neutrophilic myelocytes 2%; neutrophilic metamyelocytes 
3%; polychromatic normoblasts 1%. This picture was 
considered consistent with chronic lymphatic 
biopsy the lesions the skin the 
abdomen and the left forearm revealed dense 
infiltrate surrounding the blood vessels and appendages. 

The patient was treated with cold wet saline dressings 
the lesions herpes zoster; homatropine drops and 
aureomycin ophthalmic ointment were applied the 
left eye. Demerol 100 mg. q.4h. was 
muscularly because the severe paroxysms pain. 

May 11, 1954, me. radioactive phosphorus 
was administered orally, after which the lymphadeno- 
pathy cutaneous lesions disappeared. The pruritus 
disappeared but continued notice easy fatigability. 
His weight remained stationary, and the herpetic lesions 
healed but with considerable scarring. The white cell 
count, which previous treatment had risen 41,450, 
dropped 14,050. 

The patient returned June 23, 1954, because 
severe pruritus and the areas healed 

erpes this time the white cell count was 

27,000, the liver and spleen were not palpable and there 
was lymphadenopathy. Symptomatic treatment was 
prescribed. 

September 1954, milia-like lesions were noted the 
areas healed zoster. skin biopsy taken from one 
these showed dense infiltration about the 
blood vessels and skin appendages. Additional biopsies 
taken from the apparently normal skin the right fore- 
arm showed infiltration. This latter biopsy 
was taken rule out the possibility generalized 
infiltration the skin. The lymph nodes were 
palpable again but there was recurrence other 
cutaneous lesions. Examination his blood showed 
42,600 white cells per c.mm., and the patient complained 
easy fatigue and pruritus the scalp. Because the 
pruritus, unfiltered, superficial x-ray therapy 100r per 
week was administered for three weeks. This was dis- 
continued the patient’s insistence that the recent onset 
severe vertigo was related the x-ray therapy. 

There were additional complaints until December 
1954, when the patient noticed marked enlargement 


the lymph nodes, dull epigastric pain, nausea and marked 
fatigue. Examination this time showed the previously 
noted infiltrations the lesions healed herpes 
zoster. There was generalized lymphadenopathy, the 
liver and spleen were enlarged, and large, firm but non- 
tender mass could palpated the abdomen extend- 
ing the midline from the xiphisternum the symphysis 
This was interpreted being enlarged mesenteric 
ymph nodes. The patient was readmitted hospital 
December 30, and x-ray therapy was directed the 
spleen. received 400r measured the skin through 
port cm. using half value layer 2.5 mm. 
copper cm. distance. also received small 
amount irradiation the inguinal areas. Urinalysis 
was negative; red cell count 3,360,000; white cell count 
38,350; Hb. 62%. X-ray the chest January 1955, 
showed possible enlargement the nodes the hilar 
regions with small pleural effusion the right. Intra- 
venous pyelography showed 
kidney and possible calculus the lower left ureter. 
Retrograde pyelography showed rotation the left 
kidney, consistent with retroperitoneal tumour. 

During this investigation, the patient continued com- 
plain moderately severe attacks epigastric pain and 
the night January 18, died suddenly during one 
these attacks. Unfortunately post-mortem examina- 
tion was not permitted. 


COMMENTS AND SUMMARY 


case herpes zoster frontalis ophthal- 
micus with chronic lymphatic leukemia and 
cutis has been presented. 
infiltrations were found the lesions herpes 
zoster. 

The association herpes zoster and lymphatic 
leukeemia again noted. feel that all 
cases herpes zoster, and especially those oc- 
curring the elderly, the lymphomatous dis- 
eases should ruled out complete physical 
examination and laboratory investigation. 


The authors wish acknowledge the assistance 
Dr. Douglas Cameron, Department Medicine, and 
Dr. Marvin Lougheed, Department Radiotherapy, 
the management this case. 
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DEFENCE NURSING 


JOHN ZERNY, M.D.(Lond.), M.R.C.P., 
L.M.C.C.* and 
HUMPHRY OSMOND, M.R.C.S., 
Weyburn, Sask. 


MAY SEEM INDEFENSIBLE defend nursing 
the columns medical journal, but this 
surely only underlines our gratitude and 
dependence our sister profession, which was 
foisted that exemplar nurses and 
terror many doctors, Florence Nightingale. 
_It easy forget that only one hundred years 
ago there were nurses and nursing 
know it. the sepsis-ridden wards Early 
Victorian hospitals, drunken, gin-sodden, un- 
trained gamps cared for the sick; only religious 
orders provided more reliable. but also almost 
untrained care for the physically ill. During the 
half century after her return from the Crimea 
Miss founded over one thousand 
training schools for nurses. She revolutionized 
the care the sick. seems this moment 
that her successors the administrative aspects 
nursing are grappling with problems grave 
any that has faced its brilliant career. 
doctors can not uninterested un- 
sympathetic towards profession whom 
above all are indebted for the emergence 
that great instrument healing, the modern 
hospital. How would the indefatigable Miss 
Nightingale, the administrix par excellence, view 
the growing curriculum with its rising emphasis 
academic achievement which being thrust 
“her the course the next few 
pages shall try explore and discuss these 
matters. 


THE PROBLEMS 


Can outsiders hope appreciate the 
subtle and perplexities 
another profession whose affairs may not 
follow and may not fully understand? Can our 
criticisms any use, are merely being 
impertinent? Perhaps, close the relation- 
ship between medicine and nursing, that 
can justly claim the special privilege and in- 
dulgence sibling. two professions are 
closely linked, and two professions are 
mutually interdependent achieving 
pose that admirable, the care, well-being 
and recovery the sick. doctors can not 
simply interested and aloof spectators, for 
are co-workers deeply concerned with the 


*Certified Specialist Internal Medicine. 
Specialist Psychiatry. 
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joint goals our two professions. further 
those goals Miss Nightingale founded modern 
nursing, that can sure that her aims 
are still those her successors. Yet the last 
quarter-century the emphasis how nurses 
should trained has altered somewhat. Miss 
Nightingale was most preoccupied with the 
character and personality nurses (though 
means dull intellectual achievement, for 
she was first-class Greek scholar), while her 
successors seem much more concerned with 
academic distinction and technical ability. 
this merely symptomatic restless age 
which “know how” often substitutes for 
wisdom, passing phase: has without any- 
one’s recognizing change direction oc- 
curred? such change has taken place, 
the right direction, which must further 
the care and well-being and speed the recovery 
the For these ends which must 
surely borne mind when deliberating how 
they should achieved. 


THE DILEMMA NURSING 


follow the deliberations our nursing 
colleagues correctly, they seem preoc- 
cupied, any profession must be, with re- 
organizing training meet changes condi- 
tions brought about expanding medical 
knowledge and social awareness the needs 
the sick. Their approach this familiar one 
and possibly its very familiarity results its 
receiving less stringent scrutiny than merits. 
Medicine and nursing both face the problem 
modifying their training schemes, but 
era great and rapid change just how this 
done the highest importance, because 
error once made likely greatly 
magnified. 

Nursing and medical training are modified 
forms apprenticeship which combine learning 
the job with classroom work. the years 
have passed, classroom work has included 
increasing number subjects not obviously 
related the work the job. Some these 
subjects have recent years been dignified 
with the honorific title “basic sciences”. This 
aspect training becoming increasingly oner- 
ous and apparently has the potentiality almost 
unlimited further expansion. 
become necessary examine verv critically the 
notion “basic sciences”, because with ever- 
expanding flood technical knowledge are 
reaching point where no-one can have more 
than nodding aquaintance with such en- 
cyclopedia information said “basic” 
nursing. For this includes subjects diverse 
statistics and psychology, virology and anthro- 
pology. The question that must asked, and 
asked repeatedly and insistently, what 
edge necessary reach goal nursing, 
the care, well-being and recovery the sick. 
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This can not rest conviction, however 
strongly held, for has long been known that 
strength conviction one’s rightness has 
relationship actual correctitude. Only scien- 
tific investigation can determine how much 
even the most hallowed these so-called basic 
sciences necessary. Take anatomy for instance; 
does anyone know how much this subject 
required nurses further the care and well- 
being and speed the recovery patients? What 
evidence there that nurses use any the 
anatomical knowledge which drubbed into 
them? What evidence there that the acquisi- 
tion anatomical knowledge bears any relation- 
ship those characteristics nurse upon 
which Miss Nightingale dwelt 
“devotion, gentleness, sympathy, qualities 
overwhelming importance”? 


Basic SCIENCES 


Recently saw curriculum for nurses 
boasting course microbiology, and this 
only one host activities liable 
dignified with label “basic science”. 
time ask ourselves what are these “basic 
sciences” nursing and what may expect 
them become? 

contend that there only 
science nursing and that simply nursing. 
misleading suppose that this complex 
discipline can synthesized from these oddly 
assorted basic sciences. How then 
delusive notion come widely enter- 
tained? not know, but seems that tidy- 
minded people found the apprenticeship system 
unkempt and tried substitute for something 
more scientific. Once this idea has gained any 
acceptance, the rest comes easily. for one 
reason another one decides that anatomy 
“basic science” nursing, what could 
more logical than ask anatomist 
out course this subject which will include 
the irreducible minimum vital knowledge? 
Few anatomists are practising clinicians, and 
fewer still are professional nurses, that the 
irreducible minimum will determined far 
more the time that can squeezed out 
training department meet the 
just pride his specialty, than the amount 
anatomical knowledge used nurses their 
day-to-day work. This error educational 
strategy results accumulation host 
boring, unwieldy and confusing rubbish 
tricked out basic sciences, which are re- 
ligiously predigested, concentrated 
forcefed into unlucky girls whose intention was 
care for the sick. 

Like Alice and the White Queen Looking 
Glass Land, the educators and their charges 
seem doomed endless race nowhere. 

this not think so. But 
believe that inevitable consequence 
error thinking which not confined 
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nursing and may well have been caught from 
its sibling medicine, though many modern medi- 
cal schools now consider that great change 
needed. 

When anatomy one adds physiology, bio- 
chemistry, bacteriology, pharmacology, 
chology, sociology and dietetics, and one 
considers possibilities such endocrinology, the 
use radioactive substances and anthropology, 
clear that this imposing list alone more 
than can crammed into one curriculum. 
However, top this nurses are expected 
acquire knowledge specialized aspects 
nursing—medical, surgical, obstetrical, 
psychiatric, 

Nurses and nursing educators face im- 
possible task they continue obstinately this 
direction. 


RESULTS ERROR 


Error, until corrected, often leads ever in- 
creasing error. When physicians held that bleed- 
ing was sovereign remedy, the iller the patient 
became the more the physician prescribed 
further bleeding his menial but dextrous 
surgical colleague. All but few rebels ascribed 
the almost inevitable death from exsanguination 
failure bleed the victim hard enough. 

with nursing education. Faced with 
growing but unlocalized dissatisfaction with 
their training schemes, nursing educators are 
now advising five-year courses, more academic 
work, and decreased quantity ward experi- 
ence rather briskly dismissed being “merely 
service’. Students should devote themselves, 
they feel, increasing draughts these basic 
sciences, and then, the end, long delayed, 
their training, they will emerge, 
butterflies, ready care for the sick and 
ailing (if they have not then abandoned their 
course despair ever nursing). 

this good sense good economics? What 
nurses themselves think about it? What 
doctors think about it? What those girls who 
might become nurses think about it? What point 
there delegating much most the 
humane art nursing scantily trained nursing 
assistants and then giving nurses basic course 
the psychology patients whom seems 
they will not nurse, only annotate? 

Lately discussed some these points with 
half dozen registered nurses selected for their 
intelligence and ability. While this can not 
considered sample nursing opinion, 
found that their remarks fit well with our 
observations that thought should given 
them. 

Superficially these young ladies were un- 
critical their curricula, that supposed 
that they considered them admirable. But this 
was not, fact, so. They assumed that when 
they were taught the small bones the hand, 
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there was some purpose behind this. They could 
what might be. When asked what 
use they had made their anatomical learning, 
they took some time answer. length they 
decided that might have some use ob- 
stetrics. One nurse considered that was useful 
deciding which side patient should lie 
for enema, but added good humouredly that 
she had recently seen that this was im- 
portance. seemed that very little attention 
had been given vital problems regarding the 
nurse’s capacity relate patients, other 
neglected and called only 
were! Teaching was not the basis “common 
things commonly occurring” but the nurses felt 
that obscure and infrequent illnesses often got 
much emphasis those that are constantly seen. 
While the nurses were convinced that much 
what they had been taught had proved useless 
even misleading date, their faith the 
good intentions their teachers and even 
their wisdom was largely untouched. One felt, 
however, that with little further encouragement 
their dormant critical intelligence would burst 
out. The nursing schools seemed have done 
better job brainwashing than educating; 
luckily, human beings are tough proposition. 
Towards the end the evening the nurses 
agreed that least 35% their curriculum 
could have been cut without making any 
difference. 

felt that these skilled young women had 
achieved their general usefulness much 
spite what they had been taught because 
it. They had lively interest nursing which 
nothing could dim. 


But what those girls who are not robustly 
sure that nursing the main job nurse that 
they can dash plod through the vast array 
book work and come out unscathed spite 
all? While the discussions nursing edu- 
cators and administrators might simply show 
that these ladies are even more alert the 
needs their professions than educators 
other fields, could also mean that many people 
inside nursing feel that has been attacked 
some real malaise. support this comes Dr. 
Hale’s? trenchant and penetrating remarks 
The Modern Hospital. believes that nursing 
education wasteful, inefficient, costly, and 
that above all this discourages good nursing. 
Our own experience arrived from different 
direction supports Dr. Hale. 

Recently were approached give our 
views curriculum acquaint nurses with 
major specialty. were dismayed the reck- 
less way which attempts were made cram 
years work into few weeks, with utter dis- 
regard the understanding and capabilities 
twenty-year-olds. 
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addition had the opportunity observe 
the results modern nursing education 
nurses medium-sized hospital with 
ing school. seemed that much emphasis 
had been placed parrotted book knowledge 
that nurses often could not see that this was 
substitute for careful, accurate and acute ob- 
servation patients. But, unskilled vital 
matters they tried compensate chattering 
jargon. This melancholy confirmation 
Miss Nightingale’s misgivings about nursing 
examinations which she feared would “probably 
favour glib and forward girls, not those who 
would ultimately make the best nurses”. 


profession whose leaders, one can 
judge some their published remarks, feel 
that there something outmoded and almost 
shameful about bedside nursing, scarcely 
surprising its novices are often puzzled and 
disconsolate. Are nursing educators correct 
supposing that high-pressure schools cramming 
their pupils with ever widening selection 
these so-called basic sciences should oust 
smaller schools which may pursuing more 
traditional path? nursing better learnt the 
laboratory the bedside? 


ANALYTIC APPROACH 


The only way devise sane curriculum 
find out what nurses their work the 
wards, discover whether what they 
what they should doing, and then teach 
them how acquire the qualities characteristic 
the best sort nurse. The two Nuffield 
Surveys give much help job 
analyses this sort. But who judge the 
best sort nurse? 


Luckily there are three groups people very 
well placed tell set about asking 
them the right way—patients, co-working 
nurses and supervisors and the doctors charge 
those patients. more peripheral group are 
those further away from the patient and the 
bedside such relatives patients, others 
the nursing and medical hierarchy, and possibly 
even those who examine nurses. These qualities 
good nurse can only discovered re- 
search; useless have lists flattering 
adjectives which some training schools use 
increase the sense general unworthiness 
candidates for nursing. need know whom 
patients, other nurses and doctors like have 
working hospital wards, and whether their 
joint preferences bear any relationship 
academic achievement. Since know that the 
founder modern nursing had grave misgivings 
about overemphasizing academic facility, 
which she herself was certainly not lacking, 
should wary emphasizing this the ex- 
clusion other qualities. 


indicate that least one group patients ob- 
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tain support and comfort from nurses who are 
ill-considered their teachers. Such work must 
repeated and extended, but raises the ques- 
tion whether the methods for training 
nurses being put forward are likely attract 
girls who will make the best nurses the bed- 
side. the intention the profession 
abdicate people without professional 
the nursing the sick, which after all their 
raison this so, then surely the time 
has come for hard words and 
thinking? 

What then required nurse? That the 
crucial question. her “Notes Hospitals” 
Miss Nightingale rivets attention with her open- 
ing phrase, “It may seem strange principle 
enunciate the very first requirement 
hospital that should the sick harm.” This 
too the very first requirement nurse—to 
avoid harming, and skilful enough early 
recognize danger when appears. This 
central pillar the citadel nursing and un- 
less its foundations are well laid the whole will 
collapse. Training schools can provide these 
foundations finding out what sort 
emergencies commonly arise and making 
curriculum around them; but these skills can 
not learnt from books; they must acquired 
the wards under supervision from more ex- 
perienced nurses. The deft touch, skilled hand, 
and quick seeing eye come not from books 
even discussions, only doing. Nursing must 
repeated the basic art and science 
nursing. 

The nurse must not only recognize emer- 
gencies, but able report them clearly, 
concisely and accurately. Once again book 
knowledge, though useful adjunct, can not 
substitute for contact with living patients. 
the great grammarian, remarks that 
one wishes learn language one does not 
start with its grammar which, comes all, 
comes last. First pick the common tongue 
and this done talking. arguable that 
with nursing. 

After learning how harm, and indeed 
while learning this, nurse starts assist 
speeding recovery. Would any one us, taken 
with grievous illness far from home, care 
nursed keen diagnostician, amateur 
microscopist earnest student pathology? 
What want nurse who loves nursing, 
and the sicker are the more long for 


*Perhaps their ever-expanding curricula leaves Registered 
Nurses time for studying the history medicine. Had 
they done so, they might less than complacent 
nurses and aides taking over bedside care 
patients. (What, the way, does practical nursing 
imply? contrasted with some other impractical nurs- 
ing—surely not?) Three hundred years physicians 
from pride, squeamishness sloth relegated bloodletting 
and unsavoury tasks surgeons. Pill rolling and the 
making medicines (also lowly occupations) they left 
apothecaries. the years passed by, surgeons and 
apothecaries established themselves equal basis 
with their onetime employers. The relative status sur- 
geon and physician now should give our nursing col- 
leagues food for thought. 
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someone who can combine wife, sister and 
mother rather than efficient technician, how- 
ever well intentioned. Knowledge sick people 
gained being with sick people and though 
this knowledge once acquired can greatly en- 
hanced book learning, that learning itself can 
not substitute for the bedside experience. 
The fine arts nursing are only unimposing 
who have never themselves been 

Keen attention detail the bedside, the 
capacity unhurried and unperturbed while 
patient vomits, humiliated both with the retch- 
ing and the shame—such abilities are the basic 
sciences nursing. 


How can young girl, perhaps from 
sheltered and isolated home, acquire the skill 
deal with people whose age, upbringing and 
background may wholly different from hers 
and who may addition have difficulty 
speaking English, deaf frequently 
happens more less mentally defective? 
Teachers have important responsibility not 
courses psychology and sociology, but 
ever teaching bedside nursing which has for its 
centre the living patient and not case”. 
suspect that many student nurses seem tired 
their classes not much because fatigue but 
from what makes learning far harder, boredom. 
The lectures seem have meaning, don't 
help dealing with patients and have vital 
useful message. not more such teach- 
ing but teaching different kind that re- 
quired. 


Nurses are the only people 
personal contact with patients, and unless they 
can use this personal contact give the doctor 
clear, accurate and concise picture the 
patient they are little use. 

The third great function nurse must 
spot deviation from the normal course 
illness and inform the doctor this. This re- 
quires skilful observation combined with gen- 
eral knowledge the course various diseases. 
does not imply specialized knowledge 
particular disease. keen nurse widening her 
knowledge reading and experience soon be- 
comes very expert these matters. But minute 
observation combined with clear and accurate 
communication far than 
attempting unqualified and unsuccess- 
ful doctor. Nurses are essential members the 
team that attacks illness, and gain recognition, 
status and prestige carrying out their part 
the team the full, and not attempting 
usurp the function other team members. 
Such attempt foredoomed and addition 
makes for curriculum that ragbag un- 
necessary and irrelevant details which puzzle 
and dismay students. 

The well-trained nurse has skill which will 
little changed the passage years. Sick 
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people will remain with and where there are 
sick people there will always need for the 
skill the bedside nurse. 


What then should done? Dr. Hale suggests 
that lower standard nursing may have 
accepted. not agree with him, but 
believe that using the right methods higher 
standard can acquired with less effort. The 
transfer knowledge from teacher student 
depends most upon the keenness and interest 
which can developed the students. Keen- 
ness and interest grows when students under- 
stand why they need learn what being 
taught and are confident that their teachers 
know what they are about. Are there many 
student nurses who can see the relevance the 
vast array subjects with which they gain 
minded become dismayed and bewildered, the 
tough merely become cynical. Most innocent are 
their harassed, hopeful teachers ever searching 
for that distant and receding grail, the perfect 
wonder many girls get dis- 
couraged. meet this discouragement nursing 
schools talk grandly higher standards and 
often bitterly “service patients” imped- 
ing this. Have they failed realize that pos- 
sibly girls who for nursing want, above 
everything else, nurse sick human beings, and 
may find this more interesting and absorbing 
than the most cunningly devised lectures? 


have already emphasized that the sound- 
est approach developing proper curriculum 
should careful and well-designed analysis 
the work and methods nurses who are 
recognized patients, doctors and their fellow- 
nurses the wards being the best 
number hospitals. When know something 
about these modern exemplars the profession, 
then will possible train girls acquire 
the skill, deftness and those attitudes which 
make these nurses. loved their patients and 
highly regarded others. Since acquire the 
funds for vitally important study and then 
carry through may take time, the inter- 
val study curricula can undertaken to: 

Cut out all material not relevant nursing 
patients. (a) Consider whether the so-called basic 
sciences are necessary, and whether fact they 
may have gained their current importance due 
semantic error, which must corrected. 
(b) Confine technical nursing procedures those 
which are used frequently the wards and 
emergencies, which though not fre- 
quent are important. 

From the normal physical and mental 
functioning which every nurse can experience 
herself, teach nurses understand and ap- 
preciate the mental and physical aspects 
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disease—leading from the known the un- 
known. 

Early nurse’s career teach her how 
cope with the common emergencies, giving 
her confidence herself and her teachers— 
which will make further teaching more mean- 
ingful. 

Teach disease processes they are seen 
the wards, giving most attention those seen 
most often’ Emphasize the natural history 
illness and how treatment aimed allowing 
the body use its own capacities for recovery. 

Teach, the context nursing, the way 
which people feel about and respond the 
disaster illness. 

Learn how chart accurately and make 
clear and concise written reports. standard- 
ized system diagrammatic charting would 
eliminate and often redundant 
paper work. 

Teach nurses the meaning communica- 
tion hospitals and the methods which good 
communications between nurse patient, 
nurse and and nurse and doctor are 
fostered. 

curriculum this sort would believe 
attract girls nursing and keep them it. 
would also believe return them some 
that pride their profession and self-esteem, 
which, are credit the bewailings their 
leaders, they. have either already lost are 
danger losing. 

Our observations may unpalatable, yet 
hope that they will receive thought and con- 
sideration. They are biased: openly admit 
bias favour the sick person and defence 
his most staunch ally, the nurse the bed- 
side. 
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STREPTOCOCCUS THE 
NEONATAL UMBILICUS 


Two outbreaks Group streptococcal infection 
maternity wards are described Kwantes and James 
J., 576, 1956). each outbreak infants 
the nursery were found carrying Str. pyogenes 
the umbilicus. Carriage Str. pyogenes was found 
continue eight weeks. investigation into 
the bacteriology the infant’s umbilicus described. 
The umbilicus the newborn infant might provide the 
means spread streptococcal infection its own 
mother, other mothers and infants the same mater- 
nity unit, midwives, and domiciliary practice 
members the household. Bacteriological examination 
the umbilical swab may help solve some epidemio- 
logical problems puerperal sepsis. 
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CLINICO-PATHOLOGICAL 
CONFERENCE. 


MONTREAL GENERAL HOSPITAL, 
APRIL 19, 1956 


TERENCE TODD, M.D., 

ERNEST MacDERMOT, M.D., and 
WILLIAM MATHEWS, 
Editors, Montreal 


66-YEAR-OLD white man was admitted hospital 
because cough with minimal expectoration six 
weeks’ duration, shortness breath for three weeks and 
chest pain for four days. 


The patient was last reasonably well about six weeks 
previously, when began develop cough, which 
seemed begin low the chest. 
minimal ameunt white phlegm. weeks 
previously had begun have difficulty breathing. 
During the day the exertion would lead quite 
severe shortness breath, and night would 
unable lie flat bed. had been treated with cough 
mixtures and pills, without betterment. Two weeks pre- 
viously started coughing minimal amounts bright 
red blood. saw the company doctor, radiograph was 
taken and hospitalization was advised. Four days before 
admission first noticed the onset chest pain. This 
pain was present bilaterally the lower anterior chest, 
was sharp and was present only during coughing attacks. 
had lost some strength but colour, and 
weight during the previous six weeks. had worked 
and around construction jobs all his life—as time-keeper, 
instrument man and foreman. For the last years 
had worked asbestos mines but not inside the 
dust. had been heavy smoker since the age 
15, admitting cigarettes day. Eight years 
previously had been bed for eight months with 
swelling both lower extremities. For the past 4-5 
years had had walking hills. 


Physical examination revealed thin, poorly nourished 
man sitting upright bed. was the 
ere was marked clubbing the 
fingers and toes and some cyanosis the lips and 
nailbeds. His temperature was 98.4° F., pulse 60, 
respiration rate and B.P. 110/80. The throat was 
moderately reddened. lymph nodes were palpable 
the cervical axillary areas. The maximum chest 
expansion was cm. There was increase the A-P 
diameter and hyperresonance. There was impairment 
the percussion note over the left lower chest, with 
diminished breath sounds and The trachea was 
deviated slightly the right, but the heart did not 
appear displaced. 


The attending physician thought that the patient 
probably had hilar neoplasm interfering with air entry 
into the left lung. However, definite area atelectasis 
could made out. radiograph the chest shortly 
after admission confirmed large left-sided pleural 
effusion. There was fine and medium reticulation 
throughout the whole both lung fields, becoming 
particularly prominent immediately superior the left 
pleural effusion. Left chest thoracenteses were performed 
four separate occasions, the first tap producing 1,500 
c.c. and the others somewhat less. All were bloody; all 
were negative for tumour cells and acid-fast bacilli. 
Bronchoscopy was not carried out, because the pa- 
tient’s apprehension and marked 
level was 66%, white cell count 11,600 with differential 
showing slight shift the left. Five sputum examina- 
tions were negative for tumour cells. Blood serology was 
Chest films subsequent thoracenteses showed 
left hydropneumothorax with moderate shift the 
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mediastinum the right. The lung reticulation was un- 
changed. 

The patient remained afebrile apart from 
single spike 100° received continuous oxygen 


mask and Demerol p.r.n. for chest pain. Despite the 


taps became more and more dyspneeic, and died 
suddenly 11.00 p.m. days after admission. 


DIFFERENTIAL DIAGNOSES 


Dr. Howard Mitchell:* problem today 
discover what led the death this man. 
the evidence submitted the protocol, this 
would seem very simple matter, and 
first impression was that was scarcely 
worth this group’s spending time it. How- 
ever, knowing the manner which some the 
previous cases have been presented, suspect 
there must more this case than meets the 
eye. 

Even with that warning afraid have 
follow the obvious path, but some very in- 
teresting side-issues develop. One always 
disadvantage the study this sort ma- 
terial, because one accustomed dealing with 
the patient’s body bed. reach our con- 
clusions not much from the presence the 
positive signs that have set out for here, 
the absence certain others. This associa- 
tion ideas very strong, and when read 
over the details could not help thinking that 
Dr. Todd had selected patient whom many 
knew here few years ago. understand, 
however, that this not so, and would 
course unfair ahead with discussion 
were the same man. 

take you have all looked over this mate- 
rial submitted, and cannot help but struck 
the presence certain group points— 
the cough, loss weight and strength, and ex- 
pectoration for six weeks, then shortness 
breath for three weeks, for two 
weeks and pain for four days. That could hardly 
anything else but carcinoma the lung. The 
chance any other condition’s leading man 
appear the hospital with that group symp- 
toms very slight, and think must strongly 
assume that this man had bronchogenic car- 
cinoma. But there are several other points 
interest about him, related his occupation 
and habits and his previous 
They are very concise outlined the 
One that was heavy tobacco smoker, and 
this cannot help but influence one, think, 
the diagnosis bronchogenic carcinoma. The 


*Senior Physician, Montreal General Hospital. 
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second his occupation asbestos worker. 
While was not indoor worker exposed 
too much dust, the same time was 
the industry for years, and must have in- 
curred certain amount exposure over this 
long period time. The degree asbestos ex- 
posure which required produce lung 
changes not apparently very great, and the 
opinion that after ten years’ exposure about 
half the asbestos workers show pulmonary signs 
asbestosis, and after years practically all 
them so. Some also claim that there 
high incidence pulmonary lung cancer as- 
bestos workers. This may may not true. 

The patient had swelling the legs eight 
years ago, with which was laid for some 
time, and shortness breath going hills 
for the last four five years. The leg swelling, 
and the fact that mention made his 
urine anywhere the case report, leads 
assume that had normal urinalysis, and that 
can include the urine the group things 
which were presumably normal. take that 
the swelling his legs that time was related 
his cardiovascular system rather than his 
kidneys. man comes into hospital with 
shortness breath severe that has sit 
bed and cyanosed, but his pulse only 
60, assume that digitalized, and that 
has mitral valvular disease, probably with 
auricular fibrillation. The reason assume this 
that not stated have hypertension, any 
other signs arteriosclerosis. 

Then you may ask why not consider that 
his heart failure this occasion was due his 
emphysema and his cor pulmonale. Eight years 
long time for person survive after 
episode right heart failure. Most people who 
have right heart failure secondary emphysema 
and pulmonary fibrosis experience well to- 
wards the end their life, and the response 
digitalis right heart failure pulmonary 
fibrosis cor pulmonale much poorer than 
the effect this drug leftsided heart failure. 

Therefore think this man had heart failure 
due valvular heart disease, with good effect 
from digitalis, which kept him going for the last 
eight years. The recent dyspnoea going 
hills could, however, due his impaired 
circulation, the result his emphysema, 
either one which would certainly give him 
limited exercise tolerance. 
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When examine him admission, there 
are several notable points. orthopneeic and 
sitting bed, and that certainly not due 
emphysema, unless rightsided failure, 
because emphysematous people lie flat bed 
unless they have some associated heart failure. 
his orthopnoea due either heart failure 
cyanosed, and the cyanosis more likely due 
impaired circulation than pleural effusion, 
because far can judge from the 
protocol, the pleural effusion was not great. 
There was thought evidence collapse 
his lower lobe, and there was some confusion 
whether not the trachea was displaced, 
reasonably sure that his cyanosis was 
not due pleural effusion. 

There note how long the emphysema 
had been present, the length time 
association emphysema with clubbing the 
fingers, but presume they are related. Clubbing 
the fingers usually develops only after the 
emphysema has been present for some time, and 
was probably related more the cyanosis than 
anything else. the other causes clubbing 
the fingers, cannot see any signs liver 
disorder, gastrointestinal disorder congenital 
heart disease. The clubbing, unless 
familial causes, when there usually cyanosis 
the fingertips, likely related pulmonary 
hypertension. 


The patient’s normal temperature 
away from the suggestion that his pulmonary 
condition due tuberculosis, but will return 
this point later. 


characteristic about this, and could easily 
related losing blood the pleura, spitting 
blood, and the inanition extending over several 
weeks. There nothing noteworthy about the 
white cells except shift the left; there are 
signs malignant cells and mention 
made diminution platelets, can as- 
sume that has been excluded. 


The sudden death another point 
return shortly. 


take some the points mentioned: 
cause bloody pleural fluid could lung 
tumour, mentioned. The fact that cells 
were found the pleural fluid evidence 
against lung tumour. fact, the association 
findings strongly favour lung tumour 
that cannot overlooked. Tuberculosis could 
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easily the cause his pleural blood and 
tuberculosis without florid pulmonary lesion. 

which another cause bloody 
fluid, excluded the evidence. note from 
his the absence any signs lymph 
node glandular enlargement. 


are left with aneurysm, which distinct 
possibility, and there one point which 
particular indication it. the pain which 
felt the front, which extended both sides; 
this would make one think dissecting 
aneurysm. such existed the descending 
aorta, would expect the patient have had 
pain long time before did, but only ap- 
peared after other signs. could cause weeping 
into the pleural cavity and compression the 
lower lobe. When dissecting aneurysm the 
chest occurs, very frequently leads confu- 
sion diagnosis. must therefore keep this 
mind—the possibility thoracic aneurysm. 
had negative Wassermann reaction, but 
are considering something else, arteriosclerotic 
aneurysm. 


There another phrase the x-ray report— 
“reticulation the lung”. felt that the term 
“reticulation” was specific that must have 
some special meaning, but consulting dic- 
tionary found the exact definition this case 
the radiological appearance lacy net- 
work—diffuse. This against the spread 
tumour cells from the blood, where you get 
cannon-ball appearance; this radiological appear- 
ance the lungs can found either with 


asbestosis with lymphatic spread 


culosis carcinoma. One must consider the 
question sarcoidosis, but course sarcoidosis 
rather benign disease, rarely associated with 
bloody pleural effusion. 

The clubbing the fingers has been men- 
tioned. The felt was due impaired 
circulation rather than the emphysema. 

Then come number points which 
are not mentioned the précis, but which call 
for consideration. accident mentioned, and 
that helps exclude some the causes 
bloody pleural fluid. There pigmentation 
mention jaundice, unlikely that tu- 
mour originated from the gastrointestinal tract, 
spreading the lungs. The fact that the liver 
not mentioned being enlarged, and that 
there cedema ascites, must noted. 
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the liver not enlarged, led think that 
the patient did not die heart failure. 

assume was normal; there also men- 
tion nocturia, don’t think had chronic 
renal prostatic disease either. His blood pres- 
sure was normal. The spleen was apparently not 
felt. The lymph nodes were not enlarged. There 
mention gastrointestinal urinary dis- 
orders. 

think the possible diagnoses are: 

Rheumatic heart disease, with mitral valvu- 
lar involvement, and auricular fibrillation. 

Emphysema. 

Some degree cor pulmonale. Very often, 
when are sure that patient has this condi- 
tion clinically, with indications good deal 
rightsided heart failure, the pathologists have 
difficulty demonstrating post-mortem 
examination. 

Pneumoconiosis-asbestosis. (In this case 
there might lymphatic spread tumour, 
but don’t think would occur pari passu with 
the bloody pleural effusion and The 
people have seen with lymphatic spread 
tumour the lungs have not had 
don’t think the particular ap- 
pearance the lungs was due tumour; 
was likely related asbestosis. 

Bronchogenic carcinoma. (The march 
events very rapid for adenocarcinoma the 
lung. Anaplastic carcinoma 
rapidly, and not unusual for person 
dead within month the presentation 
symptoms illness. think had ana- 
plastic bronchogenic carcinoma. 

are left with this matter his sudden 
death. had congestive heart failure, 
could easily have died suddenly. But don’t 
think died congestive failure, the evi- 
dence have before us. There nothing 
indicate that had brain metastasis from his 
pulmonary tumour, though could easily have 
had one. therefore add— 

Brain carcinoma (?) (Although there 
nothing indicate that there was anything 
wrong with his brain.) 

Pulmonary embolism. (This would account 
for his sudden death, would cerebral embo- 
lism from auricular fibrillation.) 

Finally there the possibility of— 

Aneurysm. don’t think had aneu- 
rysm, but strong possibility, and could 
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have accounted for many the signs 
sudden death. the basis the contents the 


protocol, had been looking after the 


would have designated, before the post-mortem 
examination, bronchogenic carcinoma the 
main diagnosis, alternatively 
aneurysm. 


CLINICAL DIAGNOSIS 


Bronchogenic carcinoma. 
Emphysema. 
Pulmonary osteoarthropathy. 


PATHOLOGICAL DIAGNOSIS 


Anaplastic bronchogenic carcinoma the 
left lung with regional and disseminated metas- 
tases. 

Bilateral pulmonary asbestosis with fibrosis 
and emphysema. Terminal bronchopneumonia. 


PATHOLOGICAL DISCUSSION 


Dr. Mathews: The post-mortem examination 
revealed pallor and evidence weight loss, to- 
gether with clubbing the finger- and toe-nails. 
The intra-abdominal examination was non-con- 
tributory, and the individual abdominal or- 
gans there were significant findings. 


Within the chest the left pleural space was 
obliterated many fibrous adhesions and the 
pleura was thick and fibrotic. There were 
tiple small loculations serosanguineous fluid, 
whose total amount was estimated 300 c.c. 
There were left pleuropericardial adhesions, 
and pericardial serosanguineous effusion 
150 c.c. was associated with visible carcinoma- 
tosis the pericardial membranes. The heart 
weight was normal (360 g.), the right ven- 
tricle was slightly thickened, though not dilated, 
and the pulmonary artery was slightly dilated. 


There was bulky mass neoplastic tissue 
the mediastinum encompassing the left main 
bronchus and involving its wall with stenosis. 
Similar, bulky tumour tissue widely replaced 
The peribronchial nodes both sides were 
involved, was also the mediastinal pleura 
the left lung. The uninvolved parts 
the left lung and the right lung exhibited 
emphysematous change and many points 
gritty sensation. Some were present. 

Microscopically this anaplastic broncho- 
genic carcinoma “oat cell” type the left 
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lung, with extension the pleura and the peri- 
cardium, bulky hilar and mediastinal lymph 
node metastases well metastases the ver- 
tebral marrow, retroperitoneal lymph node 
and the perivesical fat. 

Further, there was recognized the presence 
bilateral pulmonary asbestosis, with widespread 
interstitial pulmonary fibrosis, pulmonic scarring 
and emphysema. This was further complicated 
patchy bronchopneumonia. 


NEW TECHNIQUE 
FOR INSERTION 
POLYETHYLENE TUBING 


MACDONALD, M.D., Sydney, N.S. 


THE USE polyethylene tubing for prolonged 
continuous intravenous therapy has become 
common and useful procedure. usually 
practised, this entails the exposure the vein 
“cut down” and involves certain unavoid- 
able delay, while the trauma and/or subsequent 
ligation the vein undesirable. 

Attempts have frequently been made over- 
come this difficulty various innovations, e.g. 
using adaptor fitted the end the poly- 
ethylene tube, the type the “Rochester” 
needle; using stylet-like introducer; 
passing the polyethylene through thin-walled 
needle. These have not been very satisfactory. 
the first method usually only the tip the 
tubing passes into the vein, thus defeating the 
general idea prolonged insertion, while 
needle through which medium polyethylene tub- 
ing can passed large that its insertion 
difficult unless into large adult vein. 
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Fig. 2.—Venipuncture made usual way 


ethylene drawn out through the skin and cut point 
Polyethylene advanced along vein. 


method used here, originated Dr. 
Uhma, has been found satisfactory and con- 
sidered worth describing because allows in- 
sertion tubing for ample distance into 
even small vein without undue trauma 
difficulty and with considerable saving time. 

shown the illustration, this essen- 
tially needle-like instrument which for descrip- 
tive purposes can divided into three portions 
—a, and (Fig. 1). Part 22-gauge, 
short-bevel needle uniform diameter. Part 
expanded segment, flattened its upper 
surface, which tapers uniformly the surface 
and the portion represents uniform 
hollow needle, the outside diameter which 
differs from amount exactly equal 
the thickness the wall the polyethylene 
tubing. The knurling this portion prevents 
the easy removal the tubing once has been 
pushed on. 

use, segment vein selected, prefer- 
ably lying flat convex aspect the limb, 
and puncture made directly into the vein 
45° angle. Successful entry shown the 
appearance blood the tubing. The needle 
then advanced along the vein for variable 
distance, depending the ease with which this 
can done, its continued presence within the 
lumen being checked the continued flow 
blood. When the point has proceeded sufficiently 
far along the vein, turned sharply upwards 
and brought out through the skin, which 
with procaine wheal. The entire 
needle then drawn out gently until the poly- 
ethylene protrudes from the skin surface (Fig. 
2B). this point the tourniquet released and 
the polyethylene cut with sharp scissors point 
giving slight bevel, shown. 

The tubing now pulled back carefully until 
again within the vein lumen (shown 
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(polyethylene attached needle); Poly- 
Tubing withdrawn into vein; 


obtaining flow blood the tube) (Fig. 2C). 
The final step push the tubing forward 
beyond the distal vein-wall puncture, after which 
may advanced any desired distance along 
the vein. 

Several points the technique should 
emphasized. The initial puncture made 
directly into the vein possible. The prac- 
tice piercing the skin and running along for 
some distance before entering the vein 
avoided increases resistance and lessens 
control the tubing during later manipulation. 
(2) The “size” the instrument determined 
the outside diameter part (Fig. 1), which 
corresponds exactly the inside diameter the 
tubing intended introduce, but the 22- 
gauge point universal all our models. There 
reason why still finer point, e.g. 
gauge, might not used for very small 
veins. (3) Venipuncture always made with 
the flattened surface upwards. This facilitates its 
exit through the skin and makes the distal veni- 
puncture such that will not catch the tip the 
tube when advancing along the vein. (4) The 
farther the needle passed along the vein 


making its exit through the skin, the less 


care and skill required the subsequent 
manceuvre, and vice versa. (5) Attention such 
details release the tourniquet, cutting the 
tubing leave the end correctly bevelled, and 
gentleness drawing out the tubing prevents 
extravasation blood and makes for speed and 
accuracy insertion. 

With some practice, the insertion poly- 
ethylene tubing with this instrument accom- 
plished with considerable efficiency, and since 
the same problem seems have been considered 
other hospitals, the idea passed along 
the hope that may interest other 
clinicians. 
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Our COLLEAGUE THE NURSE 


page 752 this issue publish pro- 
vocative article two Saskatchewan physicians 
the present state nursing education. This 
may first sight seem like intrusion field 
which does not concern us, but good precedent 
has recently been established for such intrusion. 
the Ninth World Health Assembly the 
World Health Organization last May, the subject 
selected for the technical discussions was “Nur- 
ses: Their Education and Their Role Health 
Programs”. This was historic occasion, for the 
role the nurse was discussed not only 
nurses, but also other members the health 
team, including many physicians. Over two 
hundred persons took part nine different 
group discussions, together with plenary sessions. 
interesting note from the reports these 
discussions how some the points raised 
Drs. Zerny and Osmond were touched upon 
health workers from many countries. was 
suggested for example, the authors the 
present article suggest, that there was ten- 
dency some countries for nurses perform 
technical functions formerly considered the pre- 
rogative doctors, and that such assignments 
were preventing nurses from which 
their first professional responsibility. 


All the groups agreed number func- 
tions which were essential responsibilities 
professional nurses. The first the list was the 
giving skilled nursing care the sick and 
disabled accordance with the physical, emo- 
tional and spiritual needs the patient, whether 
that care was given hospitals, homes, schools, 
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industries. Secondly, because her exten- 
sive and intimate contact with patients and fami- 
lies, the nurse was considered strategic 
position give health education. Her third re- 
sponsibility was described the accurate 
observation the physical and emotional situa- 
tions and conditions with significant bearing 
health problems, and communication these 
observations other members the health 
team. will recalled that Sir Francis Walshe, 
recent address “The Changing and the 
Unchanging Face described one 
the unchanging aspects the medical art 
the basic observation the patient. the 
WHO discussions, Dr. Allwood-Paredes put 
the basic qualities the nurse nutshell 
when said: 


“In her relation the patient, the nurse cannot forget, 
without violating the noble traditions her profession, 
that the mind and the suffering body form 
soluble whole; neither must she lose sight the fact 
that there substitute for the qualities sympathy, 
kindness, and love for the relief patient’s anxiety 
and pain. Such qualities are doubly indispensable the 
hospital for two reasons: first because the patient 
separated from his home and family and the mercy 
the hospital personnel; secondly, because the present 
trend towards narrow specialization, the exaggerated em- 
phasis technology, and the overwhelming demands 
his services prevent the physician from paying 
sufficient attention the patient’s psychological needs.” 


Professor Canaperia stresses the same need for 
close contact with the patient when, paper 
delivered the Assembly, points out that 
direct contact with the patient essential 
part nursing, and this continuous con- 
tact and the relationship thereby created be- 
tween the patient and the nurse that the latter 
wins the patient’s confidence and can give the 
psychosomatic assistance important nursing 
care. questions whether possible en- 
trust such functions auxiliary nurse, for the 
opinion which the general public and the medi- 
cal proféssion have the nurse essentially 
based the quality her professional services. 


Nevertheless, the discussion groups agreed 
that although student nurses and should ren- 
der nursing care patients, their service should 
based the educational needs the 
students, rather than the needs the hos- 
pital. For this reason, most the groups ad- 
vocated that schools nursing administered 
separate entities and, where possible, 
integral part university other institution. 
Miss Duvillard, famous Switzerland Direc- 
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tor the Bon Secours School Nursing, called 
for broadening the whole program nurs- 
ing education. She suggested, our present 
authors suggest, that nucleus biological 
sciences should selected terms the 
functions, and not borrowing few 
subjects from the syllabus medical schools. 
Like other speakers, she deprecated the amount 
time given didactic teaching, particular 
lectures, and advocated greater use more 
active teaching methods, such clinical instruc- 
tion and ward conferences, demonstrations and 
nursing care studies. was realized that broad- 
ening the curriculum would make 
specialized, but all were agreed that, like the 
doctor, the nurse must continue her education 
throughout her life and can during her years 
training acquire only the basic principles her 
art. 


evident that there strong ferment 
working, not only the field medical educa- 
tion, but also that nursing education. may 
that the recent years the same fault, 
rather the same false orientation, has appeared 


‘in both instances. the educational number 


the British Medical Journal this year, 
tributor mentions the case applicant for 
residency hospital, who, asked about her 
future, said that she supposed that she would 
“just drift into general practice”. This is.a lament- 
able point view, and would pity the 
nurse was led into the same error, namely that 
“drift into nursing” less desirable 
coming specialist administrator. 


Editorial Comments 


ABUSE BARBITURATES 


July, the British Society for the Study 
Addiction held symposium London the 
abuse barbiturates. During this symposium, 
many hard things were said against the bar- 
biturate family and very few speakers had good 
word for them. The barbiturate problem the 
United Kingdom undoubtedly now very 
serious one, since they have become the com- 
monest drug addiction (outside tobacco and 
alcohol) that country. was emphasized 
one speaker that the barbiturates were drugs 
addiction every sense the word, although 
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people still did not realize that they were 
potentially just habit-forming cocaine 
morphine. The hospitals Great Britain are 
present dealing with between 5,000 and 7,000 
cases acute barbiturate poisoning—often due 
suicidal attempt—annually. Approximately one 
prescription ten the United Kingdom for 
barbiturate and thought that the propor- 
tion much the same North America. The 
annual cost the United Kingdom 
biturates prescribed not far short $5,000,000. 
they are gradually ousted the tranquillizers, 
the price for national peace mind will rise 
even further. 


One pathologist also suggested that the use 
barbiturate for homicide might much more 
widespread than the average practitioner thinks. 
had estimated barbiturate the blood and 
urine cases sudden death which simulated 
acute coronary disease and found high contents 
the drug. clear that many cases bar- 
biturates are being used substitute for 
simple psychotherapy which the doctor either 
unable unwilling give. other cases, the 
barbiturate the sledge-hammer which being 
used crack the tiny nut insomnia. any 
case, doubtful whether the substitution 
barbiturates for laxatives popular mass 
medication our western society represents 
change for the better. 


RESERPINE 


reproduce below letter which has been 
recently sent out the United States Food and 
Drug Administration the various pharma- 
ceutical manufacturers the U.S.A., requesting 
reduction dosage the labels prepara- 
tions containing reserpine and other Rauwolfia 
serpentina alkaloids. copy this letter has 
been sent the Department National Health 
and Welfare Canada. understood that the 
latter department does not contemplate action 
similar that the U.S. Food and Drug Ad- 
ministration. rather the feeling Canada 
that this problem overdosage drug one 
which belongs the physician rather than the 
manufacturer. Provided that the physician 
made aware that such problem overdosage 
exists, and provided watches patients care- 
fully while they are large doses rauwolfia 
alkaloids, for that matter any other similar 
drug, there little likelihood serious harm 

All the physicians who may have treat 
patients suffering from any the conditions 
for which rauwolfia alkaloids are indicated 
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would well advised study carefully the 
letter reproduced below. 


“This letter being sent all pharmaceutical 
firms holding effective new-drug applications for 
any product containing reserpine. Its purpose 
make certain recommendations with respect 
the labeling this drug. Although your 
current labeling may already incorporate many 
the following points, requested that you 
give them serious consideration. 


“When reserpine was first 
available evidence suggested that was drug 
very low toxicity, with contraindications, 
and with wide range safe dosage. the 
drug has been used more extensively has be- 
come increasingly apparent that reserpine not 
the innocuous substance was first thought 
be, that there are contraindications, and that the 
safe level for long-term outpatient maintenance 
lower than the originally dosage 
schedule. 


number firms marketing this drug have 
voluntarily reduced the dosage they are recom- 
mending and have added additional warning 
statements their literature physicians. Firms 
whose new-drug applications have recently be- 
come effective have incorporated many these 
changed concepts into their labeling. However, 
the labeling many preparations that have been 
marketed for longer time fails reflect these 
new data. 


“Papers and exhibits presented the meeting 
the American Medical Association held 
Chicago June 11-15, 1956, emphasized the im- 
portance apprising physicians the latest 
information the potential hazards re- 
serpine. There urgent need bring all 
reserpine labeling into conformance with the 
best current available knowledge and insure 
that this information reaches 
physicians. 

“In the treatment hypertension, 
anxiety states outpatient basis, the 
present consensus that the usual recommended 
maintenance dose should 0.25 mg. daily. 
While doses 1.0 mg. daily may safely 
recommended for the initiation therapy, they 
usually should not continued for longer than 
week. substantial benefit obtained 
larger doses sufficient compensate for the 
added hazard. occasional patient may re- 
quire 0.5 mg. daily maintenance dose, 
but adequate response not obtained from 
this dosage, well consider adding another 
hypotensive agent the regime rather than 
increasing the dose reserpine. 

“Continued use reserpine doses 0.32 
mg. daily has been shown increase gastric 
secretion and gastric acidity significant 
number cases whereas daily doses 0.25 mg. 
have not been shown so. Doses 0.5 mg. 
daily for short time two weeks produced 
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this effect most the individuals tested 
and have resulted massive gastrointestinal 
hemorrhage perforation ulcer. More 
important, reserpine daily doses 0.5 1.0 
mg. produces severe depression significant 
number individuals, and has precipitated 
very considerable number suicidal attempts, 
some them successful. Many these de- 
pressions have been severe enough necessitate 
long-term hospitalization psychiatric institu- 
tions. For these reasons believed that 
reserpine daily doses above 0.25 mg. contra- 
indicated and lower doses should used 
with caution patients with history mental 
depression, peptic ulcer ulcerative colitis. 
Furthermore, physicians should specifically 
cautioned with respect the danger depres- 
sion, and should urged follow their patients 
carefully with this mind, and alert re- 
sponsible members the family the hazards. 
The same general principles should apply the 
labeling Rauwolfia serpentina. 

“The optimal dose reserpine the treat- 
ment institutionalized psychotic patients not 
equally well established. There general 
agreement the safety dosages higher 
than mg. daily, and believed that the usual 
maintenance dose should stated 2.0 mg. 
daily. Labeling the higher strength tablets 
reserpine intended for neuropsychiatric use 
should contain prominent warnings 
serpine should discontinued for approxi- 
mately one week before instituting shock 
therapy, since may result increased severity 
convulsions, respiratory difficulty, and other 
complications; that syndrome suggestive 
Parkinsonism develops frequently patients 
large doses reserpine but usually reversible 
upon lowering the dosage discontinuing the 
drug; and that the possible dangers hypo- 
tension and fluid retention should borne 
mind when large doses are used debilitated 
patients those with cardiac disease. 

“Reserpine tablets 0.1, 0.25 0.5 mg. are 
suitable for the treatment hypertension and 
mild anxiety states. Reserpine tablets 0.75 mg. 
potency higher are suitable only for use 
the neuropsychiatric treatment hospitalized 
patients under carefully controlled conditions, 
and the labels should state neuropsychiatric 
use only.’ view the wide variety dosage 
forms available important that the label 
declaration the strength the tablet should 
very prominent, and preferably should 
different color from the rest the label 
order obviate any chance 1.0 mg. tablets, 
for instance, being dispensed error 0.1 mg. 
tablets. 

“In our opinion important, the interests 
safety, incorporate the above concepts 
your labeling for reserpine. Accordingly, 
requested that your labels and labeling re- 
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vised, indicated, reflect the changes sug- 
gested above and submitted supplement 
your new-drug application your earliest con- 
venience. Your co-operation will appreciated.” 


THE ROLE SEROTONIN THE CENTRAL 
SYSTEM 


Lysergic acid diethylamide (LSD), indole 
alkaloid, the most effective hallucinogenic 
compound. The reasons for this are not known. 
observation that LSD markedly 
inhibits human acetylcholine esterase thereby 
increasing free acetylcholine levels the brain 
suggestive. Equally promising Gaddum and 
finding that LSD specifically antag- 
onizes the contractile activity 5-hydroxy- 
tryptamine (serotonin) rat uterine 
This and the localization serotonin areas 
the central nervous system rich nuclei and 
sympathomimetic amines suggested Gad- 
dum that serotonin might play part normal 
central nervous activity; its antagonism LSD 
would therefore partial explanation LSD 
activity. 

Woolley and have enlarged this 
thesis series papers stating that too little 
too much serotonin may part cause 
the psychoses, especially the schizophrenias. 

This hypothesis has raised many interesting 
questions regarding the role serotonin the 
central nervous system. the brief time since 
Gaddum’s suggestion was made much evidence 
has been produced favour and against the 
concept. The chief supporting evidence de- 
veloped who found that LSD an- 
tagonizes the potentiating activity serotonin 
and reserpine hexobarbital. Reserpine 
now extensively used control certain mental 
disorders. The suggestion implied this find- 
ing that reserpine and serotonin, both anta- 
gonistic LSD, have some unitary activity. 
Structurally both are indoles, LSD. Reser- 
pine produces marked fall serotonin levels 
the brain. However, reserpine 
duces mental disorder which may either 


schizophrenic nature more commonly 


Critics the serotonin hypothesis have been 
equally active and may divided into two 
groups: (1) those who criticize the concept that 
hallucinogens produce condition comparable 
schizophrenia, and (2) those whose criticism 
based indirect pharmacological findings 
that serotonin plays specific role central 
nervous system activity. The first group, usually 
psychiatrists exemplified the son 
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Bleuler, see similarity between the 
psychological experience induced LSD and 
schizophrenia. Recently Bleuler reviewed the 
serotonin hypothesis and sharply 
theory that model psychoses are related 
schizophrenia. maintains that this experience 
toxic psychosis. Since schizophrenia not 
induced, there little value continuing 
work with these compounds. Bleuler, who was 
one the first study the psychological ac- 
tivity LSD, has from the first believed that the 
two types reaction are way comparable 
and still feels there reason change his 
opinion. Certainly, difficult maintain 
that experience induced normal person 
the administration drug under con- 
trolled conditions can reproduce natural ex- 
perience like schizophrenia. The latter arises in- 
sidiously, accompanied great apprehension 
and anxiety, and lacks the support the sub- 
ject having rational explanation for the 
cause his experience. Since toxic psychoses 
psychiatric definition must include disorienta- 
tion, some memory defect and confusion, 
not appropriate call these experiences toxic 
psychoses because these three changes not 
appear the LSD experience. The difficulty 
must surely semantic. psychiatry psy- 
chosis induced the ingestion drugs con- 
sidered toxic, that is, derived from exogenous 
toxin. However, when impossible obtain 
evidence for the ingestion such toxin, one 
must infer that toxin has been absorbed 
looking for the clinical hallmarks the toxic 
psychoses. The hallucinogenic drugs are in- 
gested, are toxic substances, but they not 
reproduce the clinical features. 

toxic substance were isolated from blood 
serum schizophrenia, could injected into 
normal subjects order reproduce the schizo- 
phrenic illness. Using Bleuler’s criteria, one 
would reproduce not schizophrenia but 
psychosis. This type reasoning completely 
rules out any possibility isolating schizo- 
phrenic toxin. 

the writer’s opinion, would most 
difficult differentiate between the experience 
induced LSD and schizophrenia the volun- 
teer were able withhold from the doctor the 
fact that had ingested drug. Certainly, the 
range variation between schizophrenic pa- 
tients great that many subjects under the 
influence LSD the condition more closely 
resembles schizophrenia than does that many 
schizophrenics. the drug were administered 
volunteer without his knowledge, one might 
get better approximation schizophrenia. 
quite likely that the perpetuation this error 
lies the above semantic confusion. 

The second group critics consider 
chemical hypothesis schizophrenia plausible 
and they therefore find worth while ex- 
amine critically whether serotonin does play 
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role. Recently Gaddum and and Schwarz 
reported that the injection 
tonin into cat ventricles did not change the re- 
sponse the cat subsequently administered 
LSD. Furthermore, brom LSD, methyl medmain 
and 5-benzyloxygramine all 
effect serotonin rat uterus. They not 
prevent the central activity serotonin the 
ventricles and brom LSD does not produce 
psychological changes similar LSD. The sero- 
tonin hypothesis does not receive support from 
these findings. 


Briefly, this the present status the sero- 
tonin idea. much too early come some 
definite conclusion since great deal work 
remains done. The evidence suggests that 
the serotonin hypothesis may not basic 
the production psychoses although may 
have some function central nervous system 
activity. However, there doubt that this 
hypothesis, following closely time the 
adrenochrome hypothesis put forward Hoffer, 
Osmond and has done great deal 
good effecting reconciliation between 
psychologist and consummation 
devoutly wished. A.H. 
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THE CANADIAN DIABETIC ASSOCIATION 


When the Canadian Diabetic Association grew 
out pilot unit Ontario and became 
national association 1953, there was some 
head shaking about “another health society”. 
Some members the profession feared that such 
lay-medical group would perhaps interfere 
areas affecting diabetics which belong solely 
the profession; there was also anxiety about 
the collection “one more” fund. 
have turned out, these fears were groundless 
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and the Canadian Diabetic Association has 
proved itself useful adjunct the life 
diabetics. 


Areas which the busy practitioner cannot al- 
ways cover are principally the field educa- 
tion, and relation certain social benefits 
and amenities. For instance, the detailed 
arrangement diet for new diabetic often 
difficult; where the services skilled dietitians 
are wanting limited, real problem for the 
attending physician may develop. During the 
past three years Diet Counselling Service 
provided the request the physician has 
been available Ontario meet this need, 
and will shortly extended all parts 
Canada. 


Camps for diabetic children, once seen, will 
accepted all concerned. 1956 there 
were five such camps Canada, and their 
benefit the diabetic child unquestioned. 
These have been stimulated the C.D.A., and 
most cases supported service club. 


The National Medical Advisory Board the 
C.D.A., under the chairmanship Dr. 
Beck Montreal, considering the many 
problems which have yet solved for dia- 
betics. manual for general use Canada and 


diet exchange list are preparation and will 


available shortly. pilot Model School 
Toronto, November 23, designed en- 
courage the formation continuing schools 
those centres where they not present exist. 

Serious problems other kinds are con- 
sidered behalf diabetics. The question 
driving licences, and the difficulty securing 
employment, are being studied special com- 
mittees. The provision foods suitable for in- 
corporation into the diabetic diet being 
considered food committee, who have 
encourage the packing fruits and vegetables 
without sugar and then see that they are 
distributed all parts Canada. 

The intelligence the diabetic has been 
shown above the general level (perhaps be- 
cause the others have not survived!). His useful- 
ness the community generally recognized, 
but there are certain limitations and definite 
that the Canadian Diabetic Association ful- 
filling most useful role. The doctors Canada 
can stimulate and encourage this effort pre- 
senting the facts their patients. Copies 
brochure entitled “How Diabetics Help Them- 
selves” are being sent all physicians. Anyone 
who wishes this informative pamphlet may 
secure copy writing the Canadian Dia- 
betic Association, Bloor Street West, Toronto 
Ont. During Diabetes Week, November 
21, they will available all Canadian 
drug stores. 
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THE CHANGING FACE 
HOSPITAL INFECTION 


Introducing two articles hospital disinfection, the 
editor the Deutsche Medizinische Wochenschrift 
(81: 1217, 1956) comments the new form hos- 
pital infection which has grown recent years. 
Hospitals now harbour their own special brand 
pathogen, which has passed through twofold filter, 
the therapeutic filter antibiotics and the human filter. 
The result this double passage has been produce 
highly pathogenic and therapy-resistant pathogen, 
communicated chiefly through the air. Germany from 
10-50% children who enter hospital acquire 
additional infection during their hospital stay. More- 
over many cases initial infection complicated 
reinfection with new type the same bacterial 
species. This cross-infection rate can lowered 
attack upon the bacterial content hospital rooms, 
which surprisingly high. 

the first the two articles following this editorial, 
Griin describes the good results which can obtained 
cutting down airborne infection hospital the 
additive effect ultra-violet radiation and use 
aerosol triethylene glycol. After prolonged use 
the two techniques together, only spores and fungi, both 
unimportant for airborne infections, remained. 

the second article and Wallner discuss the 
acquirement infections the newborn from the 
nasopharynx the nursing and medical staff. They 
found that antibiotic-resistant bacteria first appear 
the nasopharynx the newborn and only later the 
mother’s nipples. assumed that these bacteria reach 
the nasopharynx either from the air the ward 
more directly from the nursing staff and are transmitted 
the mother’s nipples during their nursing. Non- 
specific conjunctivitis the newborn presumably 
transmitted similar manner. 


OSTEITIS PUBIS THE FEMALE 


The painful condition osteitis pubis after prostat- 
ectomy well known. Wiltse and Frantz (J. Bone 
Joint Surg., 38-A: 500, 1956) now report cases 
similar condition the female. Symptoms were noted 
most cases after some traumatizing condition such 
pregnancy pelvic surgery. Typically, young 
woman complained severe pain about the symphysis, 
the latter being tender but not swollen. There was 
fever and signs were ever found infection 


inflammation. Radiographs showed the disease 


the bone around the sym- 
physis and finally sclerosis and narrowing the sym- 
physis. The disease was self-limited, recovery taking 
from few weeks three and half years. The 
authors suggest that this due localized reflex 
neurovascular dystrophy brought about combina- 
tion trauma and predisposing changes the sym- 
hormone changes. Although the 


pain may completely incapacitating, treatment should 
merely symptomatic, although x-ray therapy, corti- 
sone, ACTH and possibly phenylbutazone may 
value. 


THE STIFF-MAN SYNDROME 


Moersch and Woltman the Mayo Clinic (Proc. 
Meet., Mayo Clin., 31: 421, 1956) report very 
puzzling neurological condition which they first observed 
1924 and which they have collected cases. 
all the cases the history very much the same. There 
varying rapidity onset muscular rigidity with 
associated spasms. Most the patients are males and 
their illness has begun some period between and 
years age. With one exception all patients have 
shown gradually increasing disability and the muscles 
involved are chiefly those the trunk, neck and 
shoulders and limbs. This mysterious syndrome for 
which cause has been found, which associated 
examination only with signs fluctuating muscular 
rigidity and spasm, which yields little information 
laboratory study beyond the finding four cases 
reducing substance the urine, and for which 
therapy value, has been nicknamed the authors 
the “stiff-man” syndrome. The authors suggest that 
may have metabolic basis, but whether the spinal cord 
the basal ganglia are involved yet undecided. 


INTRAVENOUS CHOLANGIO- 
CHOLECYSTOGRAPHY 


Hardie and Israelski (Brit. J., 779, 1956) 
report their findings after the examination 106 
patients with Biligrafin (Cholografin) 106 cases, 
with intact gallbladder and after cholecystectomy. 
some cases comparison was made the results 
oral cholecystography with Biligrafin intravenous cho- 
lecystography. Stones were discovered the 
bladder the common duct less than cases 
which unsuccessful result had been obtained 
the oral method. 

The authors consider that intravenous cholangio- 
cholecystography with Biligrafin quick, safe and 
reliable method examination biliary tract disease. 
usually ineffective, however, there obstructive 
jaundice severe liver insufficiency, although its 
attempted use such cases harmless. Intravenous 
cholangio-cholecystography might substituted for 
the oral route the primary method investigation, 
although was desirable assess the concentrating 
power the gallbladder, supplementary oral chole- 
cystography could used. abdominal emergency, 
the use intravenous Biligrafin may offer means 
quick differential diagnosis confirming ex- 
cluding the biliary tract the cause symptoms. 
The main advantage intrdvenous cholecystography 
the great regularity with which the common bile duct 
outlined. After cholecystectomy, intravenous injection 
Biligrafin the only practical, nonoperative method 
examining the bile duct. 


(Continued advertising page 51) 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


PUBLIC ATTITUDES 
TOWARDS DOCTORS. 


search organization engaged the American 
Medical Association conducted 
public opinion survey the United States. The 
study explored the basic long-term factors 
public attitudes towards doctors and the A.M.A. 
attempt answer these questions: What 
Americans think about doctors? 
attitudes towards their own physicians different 
from their attitudes towards the profession 
whole? so, why? And, what opinions 
doctors themselves hold about other doctors? 

The research evaluated the responses 3,000 
persons national cross-section the general 
public, plus 500 physicians and 100 each these 
five groups: editors, columnists, and commen- 
tators; lawyers, pharmacists, registered nurses, 
and lay executives state and local medical 
societies. 

Because the results this study may perhaps 
reflect some the basic attitudes Canadians 
towards their doctors and the profession gener- 
ally, this and several subsequent articles will 
review the findings reported summary 
the A.M.A. 


Views PHYSICIANS 


Large percentages the public say they have 
family personal physician. 

About five out six 82% the general 
public indicate they have personal family 
doctor—one whom they usually call first. Farm 
dwellers report the highest percentage family 
doctors (90%), while non-whites indicate the 
lowest percentage (73%). Westerners and people 
medium and large cities also report fewer 
family doctors than the average. 

Just five years ago was estimated that one 
midwestern city (Milwaukee) only about half 
the population had family doctors. Survey totals 
indicate that the concentrated efforts the 
medical profession encourage people secure 
personal physician before illness strikes have 
been quite successful. 


Few persons who change family doctors 
because personality clashes loss respect. 

Although two out three people who now 
have family doctors report they have had other 
personal physicians the past, they say that 
most the changes doctors were made be- 
cause they moved (19%), the doctor moved 
entered military service (7%), the doctor be- 
came ill, retired died (19%). Only small per- 
centages reported they lost confidence him 
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(5%), found better doctor (2%), disagreed 
with his diagnosis treatment (1%). 


People almost universally respect their 
personal family physician. 

Physicians individuals were given vote 
confidence the public. When asked, “Do 
you like your own doctor person?”, 96% 
gave unequivocal “yes” reply. Only said 
“no” and another gave qualified replies. 

Five special publics were surveyed—editors 
and commentators, lawyers, druggists, nurses, 
and medical society executive secretaries. 
these special groups, all but the druggists think 
highly their doctors does the general 
public, even more highly. About 91%—5% 
less than the average—of the druggists say they 
like their own doctor person. 


People think more highly their own family 
doctors than doctors general. 

The high regard people have for their personal 
physician clearly shown their answer 
this question: “In what ways, any, does your 
doctor seem different from most other 
doctors?” least 85% say different from 
other doctors. Only one seven says not. 
His personal interest, sympathy, kindness, com- 
petence, intelligence, friendly personality and 
manner, frankness and honesty are most often 
cited the qualities which differentiate him 
from other doctors. His availability when needed, 
his patience, understanding, willingness take 
enough time with patients, his low fees and his 
uncomplaining acceptance payment delays 
also are mentioned. 


Attitudes about doctors are far more favourable 
than unfavourable. 


number specific questions were asked 
determine people’s attitudes about physicians. 
The same set questions was asked twice, first 
regard “your doctor” and then regard 
“most doctors.” Percentages “true” answers 
include percentages for those who replied “true” 
and “probably true” and percentages “false” 
replies include both “false” and “probably false” 
answers. Some the questions, shown below, 
were worded positively: 


Most 
Doctor Doctors 
True True 
Doctors are highly intelligent? ...... 
Doctors are very capable? .......... 


Doctors have enough personal interest 

Doctors are frank enough talking 

patients about their illnesses? ..... 
Doctors give patients much time 

the patients would like? .......... 


Canad. 
Nov. 1956, vol. 


The public gives high ratings family 
doctors and all doctors intelligence and 
capability. While people give their own doctors 
similarly high rating personal interest, 
frankness, and amount time spent with 
patients, their attitudes these three points 
towards most doctors are less favourable and 
show considerable discrepancy. Many questions 
the survey about doctors were worded nega- 
tively, giving those interviewed the privilege 
registering “true” “false” reply: 


Most 
Doctor Doctors 
True True 

Doctors think they are better than most 

Doctors have the idea they are always 

Doctors keep people with appoint- 

ments waiting longer than necessary? 
Doctors are hard reach for emer- 

Doctors are slow try new drugs and 

Doctors are too quick recommend 

Doctors are not dedicated serving 

mankind they should be? ...... 

Doctors plan get rich quick? .... 

Doctors charge too much? .......... 
Doctors’ charges have gone faster 

than other living costs? .......... 


Majorities deny most the frequently voiced 
complaints about doctors when speaking their 
own. 

For several years the medical profession has 
been concerned with complaints about long 
waits medical offices, refusal respond 
emergency calls, doctors’ “know-it-all” attitudes, 
their tendency talk “high-falutin’ 
their cold and impersonal attitudes. Public opin- 
ion was surveyed each these subjects 
the study and when questioned about their own 
doctors: 78% deny that keeps patients with 
appointments waiting longer than necessary. 


deny that hard reach for emergency calls. 

deny that thinks better than other people. 

deny that has the idea always right. 

deny that not frank enough discussing their 
illnesses. 

deny that does not take enough personal interest 
his patients. 


Only about 18% say their own doctors not 
give them much time they would like and 
82% deny that too quick recommend 
operation. Even economic questions, the 
family doctor receives favourable judgment. 
Seventy-nine per cent deny that charges too 
much, 77% deny that plans get rich quick, 
and 78% deny that his charges gone 
faster than other living costs. 


RELATIONS 


Yet, many people accept certain charges against 
doctors group which they reject for their 
own physicians. 

One the most important revelations the 
survey the evidence that there wide 
divergence between what people feel about their 
own doctors and their feelings towards doctors 
general. example, the survey shows that: 


the public say most doctors keep patients with ap- 
pointments waiting longer than necessary. 


most doctors are hard reach for emergency 


say most doctors think they are better than other 
people. 
say most doctors have the idea they are always right. 


say most doctors are not frank enough with patients 
discussing their illnesses. 


Sixty per cent the public say most doctors 
give the patient much time 
patient would like while only 18% say this 
true their own doctor. About 31% the 
public claim that most doctors are too quick 
recommend operation while only say this 
about family doctors. 

Most doctors charge too much, according 
43% the public, but only 16% say their own 
doctors do. Thirty-five per cent say doctors’ 
charges have gone faster than other living 
costs while only say this about their own 
physician’s charges. And 30% the public 
believe most doctors plan get rich quick, 
while this belief held only 10% regard 
their own doctors. 


Yet often those individuals without family 
personal physicians who register criticisms 
about doctors. People without family doctors 
most frequently say (57%) that doctors are not 
frank enough talking patients about ill- 
nesses. They are also more critical doctors’ 
lack personal interest (46%). Quite naturally, 
this group also complains most frequently (50%) 
about waiting too long doctors’ offices and 
accuses doctors (53%) believing their own 
These figures emphasize the im- 
portance establishment family physician 
relationship. 


The public cites number qualities most 
doctors which they like. Doctors general are 
liked most for their friendly personalities, sym- 
pathy and competence. 

When asked, “What you like about most 
30% say they like their friendly per- 
sonalities and manner and 19% mention their 
personal interest people, their sympathy and 
kindness. Their competence and intelligence are 
cited 18%, and mention their healing 
and curing abilities. Another say they like 
doctors they are sincere, dedicated, and 
try help patients. Their frankness, honesty, 
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patience and understanding are also given 

reasons for liking them. Only say they 

like anything about physicians. 
“What you like about most doctors?” 


Friendly, personality, manner ............ 
Personal interest, sympathy, kindness .... 
Competent, intelligent, educated ........ 
Sincere, dedicated, try help .......... 
Patient, understanding 
Available, come when called ............ 
Take time, not rush you 
Professional 
Reasonable fees, fair charges 
Nothing, don’t like them 


Only 55% the public listed specific criticisms 
regard doctors. Some these persons 
complain not about “most” doctors but about 
“some” doctors. 


Those who were interviewed were also given 
the opportunity criticize physicians. Only 55% 
the public state any dislike and some com- 
plain not about “most” doctors but about “some” 
doctors. Fees, hurrying patients, coldness and 
lack frankness are the criticisms most often 
given. However, not even these evoke much dis- 
approval: 


“What don’t you like well about most 
doctors?” 


Their charges, interest money ........ 
Don’t take time, hurry you too much 
Impersonal, cold, independent .......... 
Not frank, speak half-truths, dishonest .... 
Unavailable, won’t come, can’t reached 
Incompetent, poor diagnoses, mistakes .... 
Keep patients waiting too long .......... 
Give too many shots, too quick operate 
Bad-tempered, crabby 


Since people apparently feel more favourably 
inclined towards their own doctors than towards 
most doctors, not the public relations the 
individual physician which requires increased 
attention, but the public relations the pro- 
fession whole. One conclusion can, however, 
drawn from public reactions. People’s atti- 
tudes towards their own doctors are based upon 
their own personal experiences, while their atti- 
tudes towards doctors general must necessarily 
based secondary information and hear- 
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VOICE THE PUBLIC PRESS 


Labor and health insurance. Speaking London, Ont., 
Donald MacDonald, secretary-treasurer the new 
Canadian Labor Congress, said the “will not 
rest” until national health plan established Can- 
ada. “Labor one the largest contributing 
sources funds welfare services. Canada are 
determined that will longer let our voice un- 
heard the formulation policies.” (Toronto Star) 

similar thought was expressed Claude Jodoin, 
nipeg Tribune) 


Catastrophic insurance. “It seems now that Manitoba 
just wary the Dominion Government hospital in- 
surance proposals Ontario and some other provinces. 
alternative the Western Province studying 
‘disaster’ hospital insurance plan. think that 
Manitoba taking sound approach the problem, 
the basis doing for its people only that which they 
approach] the Ontario Government being worthy 
re-examination this time.” (Globe and Mail) 


2 


Fee-splitting. “Most persons will agree with Mr. Jus- 
tice LeBel’s condemnation medical fee-splitting 
[He] termed secret fee-splitting illegal and dishonest, 
his judgment supporting the right London’s Victoria 
Hospital audit doctors’ books detect fee-splitting 
the ratio between his own fee and that received the 
general practitioner unfair The inequity fees 
largely due the layman’s attitude: his unquestioning 
willingness pay the specialist’s relatively high fee, his 
reluctance pay higher fees the general practitioner. 
may also result from insurance company’s refusal 
pay more than one fee, the surgeon’s, for operation 
answer which would not involve higher total 
cost patients would seem revision fee 
schedules, increasing that the general practitioner and 
reducing that the specialist. Such action would de- 
pend not only the profession but the willingness 
the public accept more correct evaluation the 
services provided general practitioner and specialist.” 
(Toronto Star) 


The Immigrant Doctor. McGeachy, writing 
the Financial Post, takes the medical profession task 
for its “protectionist spirit” the handling immigrant 
doctors. “As professional body [the doctors] are not 
hospitable the newcomer they could be.” com- 
mends the profession for upholding standards insisting 
that competence the immigrant doctor proved. But 
Mr. McGeachy takes issue with proposal Ontario 
doctors that citizenship prerequisite practice 
some parts Canada. There even shortage some 
parts the fortunate province Ontario. The projected 
rule about naturalization cannot defended all ex- 
cept the ground that will help maintain this scarcity 
and guarantee the doctors the extra income that 
due people with exceptional skills countered 
statement attributed doctors that foreign doctors 
not places where they are needed but settle the 
big cities quoting statistics Dutch doctors who 
have come Ontario since 1945. “It appears that 
the doctors should think twice, the ‘general interest, 
before they make tougher than present for 
foreign doctor establish himself and 
useful this country.” 
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GENERAL PRACTICE 
RESIDENCIES 


THE COLLEGE GENERAL PRAC- 

becoming increasingly important 
that general practitioners receive 
special training for the role they 
vision modern medical care. The 
College further believes that 


hospital training for general prac- 
tice the junior rotating 
internship should followed second year’s intern- 
ship which shall call Residency General Practice. 
feels that becoming increasingly apparent that 
one year’s rotating internship alone does not give enough 
foundation for easy, rapid, future growth the doctor. 
However, urging prospective family doctors take 
second year hospital training, College believes 
that this second year must different from that leading 
specialty. 

must much more than repeat the junior 
rotating internship. Residency General Practice 
should specifically designed meet the needs 
graduates intending enter general practice. The Gen- 
eral Practice Residency program should provide addi- 
tional experience and responsibility those branches 
medicine primary importance the general 
physician. 

Committee the College Residency Training 
has drawn regulations governing this program, and 
these regulations are available brochure form. All 
general hospitals Canada more than 100 beds 
were sent copies this brochure this past June and 
asked they wished help develop this program 
establishing General Practice Residencies beginning 
July 1957. 

Appended list the hospitals which have agreed 
co-operate making one more General Practice 
Residencies available that date. Applications for Resi- 
dencies General Practice should made directly 
the hospital concerned. 

The College aware that for the success this pro- 
gram just necessary obtain candidates for the 
Residencies make the latter available. There- 


fore, attempting popularize this program and 
this has the active help and assistance the Canadian 


Association Medical Students and Interns. 

The Provincial Chapters the College General 
Practice are expected help assessing the quality 
the Residency Training programs within their province. 
They will also asked help carrying out the pre- 
ceptorship part the program. This special feature 
the General Practice Residency Training which asks 
for period preceptorship training with senior prac- 
tising physician during immediately after the Resi- 
dency year. 

The College grateful for the widespread interest 
shown and the help given the establishment these 
General Practice Residencies. looks forward the 
continued co-operation hospitals, interns and College 
members developing them. 

Further information may obtained writing to: 
The College General Practice Canada, 176 St. 
George Street, Toronto, Ont. 
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COLLEGE GENERAL PRACTICE CANADA 


WITH GENERAL PRACTICE RESIDENCIES 
1957 


Alberta.—St. Michael’s General Hospital, 13th St. and 
9th Avenue S., Lethbridge. Sister Consolata, Ad- 
ministrator. 


British Columbia.—Royal Jubilee Hospital, Victoria, 
B.C. Dr. Murray Anderson, Medical Administrator. 
St. Joseph’s Hospital, Victoria, B.C. Dr. Brunet, 
Medical Superintendent. 


Boniface Hospital, St. Boniface. Dr. 
Paul L’Heureux, Medical Director. Victoria Hospital, 
Winnipeg. Mrs. West, Superintendent. 


New Brunswick.—Saint John General Hospital, Saint 
John, N.B. Dr. Carl Trask, Director. 


Nova Hospital Commission, New 
Glasgow, N.S. Dr. McKay, Medical Superintendent. 


Ontario.—Belleville General Hospital, Belleville. Ken- 
neth Box, Administrator. Hétel-Dieu Hospital, Corn- 
wall. Sister St. Magdalen, Administrator. Ottawa 
General Hospital, Bruyere Street, Ottawa. Dr. Paul 
Laplante, Medical Director. The General Hospital 
Port Arthur, Port Arthur. McNab, Administrator. 
St. Thomas-Elgin General Hospital, St. Thomas. Bertram 
Thacker, Administrator. St. Joseph’s Hospital, Sarnia. 
Sister St. Paul, Superintendent. New Mount Sinai 
Hospital, 550 University Avenue, Toronto. Sydney Lis- 
wood, Administrator. St. Joseph’s Hospital, Toronto. 
Sister Estelle, Superintendent. 

Quebec.—Montreal General Hospital, Montreal. Dr. 
William Storrar, Medical Director. Royal Victoria Hos- 
pital, Montreal. Dr. Ronald Christie, Physician-in- 
Chief. L’Hétel-Dieu Québec, Québec. Dr. Jobin, 
Medical Director. St-Joseph, 779 Ste-Julie, 
Trois-Riviéres. Dr. Laurier, Medical Director. 

Saskatchewan.—St. Paul’s Hospital, Saskatoon. Sister 
Lachance, Administrator. 


CLINICAL DEPARTMENT 
GENERAL PRACTICE 
TEACHING HOSPITAL 


[This very interesting report 


practitioners fit into the work 

Our thanks are due 


Edmonton, Alberta, teach- 
ing hospital the University 
Alberta. Class hospital. For some years has 
been fully departmentalized with each department 
operating under the direction committee. The chair- 
man the committee usually the head the depart- 
ment and elected the annual meeting. This staff 
organization has included Department General 
Practice which has functioned like other departments 
all respects except that had clinical service 
its own. 


However, July this year the Department 
General Practice the request the Executive staff 
the hospital agreed responsible for the Emer- 
gency and Outpatient Departments. this new set-up, 
these departments have become the clinical side the 
division General Practice the hospital. 
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Briefly, the plan working follows. For fort- 
nightly periods the combined Emergency and Outpatient 
Departments are under the supervision general 
practitioner the attending staff. This doctor re- 
sponsible for the planning and continuity manage- 
ment during his two-weeks’ tenure. The actual work 
carried out Attending Staff General Practitioner 
who attends from the evening one day until 
p.m. the following day. This doctor actually lives 
the hospital and his duty supervise the medical 
program the Emergency and Outpatient Departments 
for those patients who have doctor their own, 
are there for treatment the request their doctor. 
sponsible for teaching the junior interns minor and 
emergency surgery and the diagnosis and treatment the 
emergency medical cases. 


the present time Attending Staff General Prac- 
titioners are doing this work, that each man has 
24-hour spell the hospital every days. hope 
able increase the attending staff the point 
where this duty will come only once month. 

the Royal Alexandra Hospital each Attending 
Doctor categorized procedures may carry out. 
This somewhat rigid way designating 
responsibilities but seems work out very well. For 
example, Fellowship Surgeon would categorized 
“A” surgery and without any category any the 
other departments, whereas general practitioner might 
categorized all four major departments. This 
latter category very enviable one hold as: allows 
man carry out most the procedures all depart- 
ments the hospital. 

the operation the Emergency Departments, gen- 
eral practitioners treat outpatients and indigents and 
staff patients within the limits their privileges. All 
other patients are referred the consultant the de- 
partment concerned, who turn serving month’s 
rotation the roster. Thus, the Emergency and Out- 
patients Departments specialist consultant available 
all fields, but the patients are first seen and screened 
general practitioner who treats and teaches his 
level and within his category. This treatment and teach- 
ing continues the patient admitted the hospital. 
the situation beyond the competence the general 
practitioner call for that day, the patient referred 
the proper consultant and then 
material for the consultant and his intern staff. 

Certainly some difficulties are cropping 
along with this plan. Some financial adjustment has 
made for the Attending Staff General Practitioners 
who are practising themselves and must close 
their office for the day they serve. not our wish 
allow the hospitals compete with private medical 
practice and therefore, except for indigent cases, charge 
being made for people presenting the hospital who 
are able pay, and this charge being made the 
doctor rendering the service. date, have had few 
complaints from patients about this system. Quite fre- 
quently—and this like see—other doctors the 
city will refer patients the Emergency Department 
for some form therapy carried out the 
Attending Staff General Practitioner and the latter will 
use these patients for teaching purposes; charge 
made for this service, except the routine hospital charge. 

During July, 1,984 patients went through the Emer- 
gency Department. Many these, course, had their 
own doctor. 

have already had the opportunity observe how 
quickly the Attending Staff General Practitioner im- 
proves his teaching ability when faced with this new 
responsibility. Moreover, has been gratifying see 
him extend his teaching activities into the wards the 

Secretary, Alberta Chapter. 
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FIRST ANNUAL 
SCIENTIFIC CONVENTION 


Sheraton-Mt. Royal Hotel, Montreal, 


CONVENTION FEATURES 


LARGE BLOCK the Sheraton Room the 
convention floor will equipped with earphones, and 
translators will present that all addresses and dis- 
cussions may heard either French English. The 
annual business meeting Monday evening and all 
scientific sessions for the three days will held this 
room and will use these facilities. the scientific pro- 
grams, speakers will deal with many fields interest 
the general practitioner, ‘from plastic sur- 
gery. More than technical exhibitors have contracted 
for all available exhibit space. addition there will 
least scientific exhibits high teaching value. 
These will embrace fields medicine diverse 
epilepsy, the use tranquillizing drugs, and the place 
atomic energy medicine. 

physician’s examination program will carried out; 
this will unique feature the convention. 
registration each doctor will receive card stating the 
time and place where may have screening test. This 
will done close by, will not take much time and will 
urinalysis, blood pressure readings, weight, and 
globin estimations. This for all doctors attendance. 
more complete physical examination will available 
for many doctors can accommodated. are 
this health service because are disturbed 

the failure many doctors have examinations 
themselves, although they advise them readily for 
their patients. The cost staffing these examination 
units being donated the College. 

interesting schedule activities being arranged 
for the ladies. 


TRANSPORTATION 


Railway.—Reduced rail fares have been authorized 
for delegates coming this convention from any province 
Canada. This has been done under the Identification 
Certificate Plan, which the same that adopted for 
the recent Canadian Medical Association conventions. 
These Identification Certificates will mailed all 
members the College and are available other 
physicians upon request. 

Air.—Reduced fares for all doctors and their de- 
pendents attending this convention have been authorized 
Trans-Canada Airlines. These convention rates apply 
any type air travel. Identification Certificates for 
this purpose may obtained request from the 
central office the College. 


CONVENTION EXPENSES 


Probably you are aware that the Income Tax Act has 
been amended provide for self-employed taxpayers the 
right deduct expenses two meetings per year with- 
out geographic limitation. 


RESERVATIONS 


large number double rooms and limited number 
single rooms and suites have been set aside the 
Sheraton-Mt. Royal Hotel for delegates this conven- 
tion. You will find this issue pages 773 and 774 
housing application forms both French and English. 

Since this the first Scientific Convention especially 
planned the College for general practitioners, large 
attendance anticipated; indeed, large attendance 
necessary compensate for the remarkable support 
accorded the College exhibitors and speakers. More- 
over, the possibility subsequent conventions de- 


pendent upon the support you give this one. Your 
housing application forms should forwarded soon 
possible. All general practitioners are welcome this 
M.D., 

Executive Director. 


convention. 
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FIRST ANNUAL SCIENTIFIC CONVENTION MONTREAL, MARCH 1957 


COLLEGE GENERAL PRACTICE CANADA 


DR. TREMBLAY, 

CHAIRMAN, COMMITTEE HOUSING, 
3244 BEAUBIEN EAST, 

MONTREAL, P.Q. 


planning attend the First Annual Scientific Convention the College General Practice Montreal the 
Sheraton-Mount Royal Hotel, March 1957. 


Will you please reserve the following: 


HOUSING APPLICATION FORM 


The Sheraton-Mount Royal Hotel has agreed house the estimated attendance setting aside large number 
double rooms and limited number single rooms and suites. The closing date for reservations will February 11, 1957. 


After that date, reservations cannot guaranteed. After the supply single rooms exhausted, doctors will invited 
share room with another. 


Names persons who will occupy the accommodation requested above: 


the afternoon (before 6.00 p.m.) the evening (after p.m.) 


The Sheraton-Mount Royal Hotel rates are: 


$3.00 additional for third person double room. 


you wish accommodation another hotel, please state the hotel and accommodation desired this application 


> 
form. 
4 : 
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FORMULE RESERVATIONS 
PREMIERE ASSEMBLEE SCIENTIFIQUE ANNUELLE MONTREAL, les mars 1957 


RESERVATIONS 


COLLEGE PRATIQUE GENERALE CANADA 


J.-Y. TREMBLAY 
PRESIDENT, COMITE DES RESERVATIONS 
3244 BEAUBIEN EST 

MONTREAL, 


propose d’assister premiére assemblée scientifique annuelle Collége Pratique générale, qui aura lieu 


Priére bien vouloir faire les réservations suivantes: 


double avec bain douche (lit double) 
double avec bain douche (lits jumeaux) 


direction Mont-Royal accepte d’accommoder les congressistes notre assemblée annuelle disposant 
d’un grand numbre chambres doubles d’un nombre plus restreint chambres simples suites. devra donc 
faire ses réservations avant février 1957. Aprés cette date, direction peut promettre d’accommodations. Quand 
nombre des chambres simples que Mont-Royal met notre disposition sera épuisé, aux médecins par- 
tager une chambre avec confrére. 


Noms des personnes qui occuperont les chambres mentionnées ci-haut: 


dans (avant six heures p.m.) soirée (aprés six heures p.m.) 


Les tarifs Mont-Royal sont les suivants: 


Chambre avec bain pour une $7.35 $12.50 
Chambre double pour deux $10.35 $12.50 
Chambre lits jumeaux pour $11.85 $16.50 


$3.00 additionnels pour une troisiéme personne dans une chambre double. 


vous désirez faire une réservation dans autre priére d’en indiquer nom genre d’accommodation 
désiré sur cette formule. 
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COLLEGE GENERAL PRACTICE CANADA 


POSTGRADUATE CouRSES FOR GENERAL PHYSICIANS 


Title Course Location 


Medicine 


Postgraduate Obstetrics and 
Lectures 


General Practitioner’s Day 


Vancouver General Hospital, Vancouver, B.C. 
Vancouver General Hospital, Vancouver, B.C. 


Manitoba Medical College, Winnipeg, Man. 


University Western Ontario, London, Ont. 


Dates Fee 


November 21-23, 1956 
December 5-7, 1956 


Weekly for weeks 
beginning Nov. 1956 $15.00 


November 21, 1956 
November 15, 1956 


Clinic Day Toronto Chapter the College, 
St. Joseph’s Hospital, Toronto, Ont. 
Clinic Day General Practitioners Hamilton, 


January 1957 


Hamilton, Ontario—Hamilton General Hospital. 


Refresher Course 


Fall Postgraduate Clinic 


Royal Victoria Hospital, Montreal, Quebec. 


Michigan Academy General Practice, 


November 12-17, 1956 
November and 1956 


$50.00 


Sheraton-Cadillac Hotel, Detroit, Michigan. 


Industrial Medicine and University Buffalo, School Medicine, November 14-15, 1956 
Surgery Buffalo, N.Y. 
Minor Surgery and Office University Buffalo, School Medicine, December 12-13, 1956 $30.00 
Buffalo, N.Y. 


MEDICAL MEETINGS 


SECOND EUROPEAN CONGRESS 
CARDIOLOGY, 
STOCKHOLM, 1956 


The second European Congress Cardiology, which 
was held September Stockholm under 
the patronage the King and Queen Sweden, was 
attended over 1,000 members and guests. The presi- 
dent the Congress was Professor Gustav Nylin, 
Stockholm. Among the subjects discussed were aortic 
stenosis, congenital heart disease, peripheral arterial 
disease, atherosclerosis, hypertension, the surgery the 
heart, and adjuncts diagnosis such 
graphy, ballistocardiography and electrocardiography. 


his introductory lecture Professor Nylin discussed 
the use biplane teleroentgenography and the use 
radioactive thorium for determining the volume the 
heart. round-table conference aortic stenosis pre- 
sided over Sir John Parkinson (London) there was 
considerable difference opinion expressed the role 
rheumatic fever its etiology. Dr. Richard Turner 
(Edinburgh) said that the diagnosis frequently missed 
because the standard diagnostic criteria given 
books need revising. Any murmur the apex should 
suspected being aortic origin unless proved other- 
wise. The part played diet, exercise, stress and strain, 
climate, alcohol and tobacco the causation coronary 
heart disease was mentioned Dr. Paul White (Bos- 
ton). said that new technique for its early detec- 
tion badly needed. Dr. Ancel Keys (Minnesota) re- 
ported that the incidence coronary heart disease 
strongly correlated with the beta-lipoprotein cholesterol 
level the blood, and Swedish observers stated that 
they had found high blood cholesterol levels their pa- 
tients with coronary disease. Drs. Gofman and 
Jones claimed that the blood level certain 
lipoproteins, which can identified use the ultra- 


centrifuge, can prognostic value assessing case 
coronary heart disease. According Dr. Rune 
(Stockholm), variations the serum activity the 
enzymes glutamic-oxalacetic transaminase, malic dehydro- 
genase and lactic dehydrogenase occur during the course 
acute myocardial infarction. The use cestrogens 
the treatment coronary atherosclerosis was mentioned 
Dr. Louis Katz (Chicago). 

international panel discussed the treatment 
hypertension means the newer drugs. The general 
opinion was that these prolonged life used judiciously 
selected cases. pharmacological review Professor 
Paton (London) explained why the results obtained 
with the ganglion-blocking drugs varied from patient 
patient, and even the same patient. Autonomic activity 
not constant and affected such factors emotion, 
exercise, food and external temperature. The use me- 
camylamine (inversine) the treatment hypertension 
was mentioned Professor McMichael 
and Dr. Hood (Gothenburg). has the advantage 
being completely absorbed mouth. Dr. Hood said 
that has found that chlorpromazine potentiates the 
action the ganglion-blocking drugs. aimed re- 
lieving symptoms only, and not reducing the blood 
pressure fixed level. result using the ganglion- 
blocking drugs over the last five years, Professor Mc- 
Michael had survival rate 50% hypertensive pa- 
tients. The eye changes can reversed eight nine 
months, and the ECG shows minimal changes after 
months’ treatment. stated that malignant hypertension 
rare complication so-called essential hypertension. 
Dr. Storm Matisen (Oslo) said that had found rescin- 
namine better than reserpine and that used com- 
bination with protoveratrine. 

The use hypothermia has permitted complicated 
operations done the heart. Attempts are being 
made Dr. Boerema (Amsterdam) prolong the 
time operation improving the oxygenation the 
tissues. proposes saturating the body with oxygen 
three atmospheres pressure special operating tank 
built hold the patient and the whole operating team. 
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far the work experimental. claimed, however, 
that using this method the blood supply the heart 
can stopped for minutes animals and that open 
operations the heart can done this period. 
Another method cooling the heart, described Dr. 
Delorme (Edinburgh), depends the perfusion 
the coronary vessels with cooled diluted blood. This 
method also still experimental. Drs. Lian and Dubras- 
quet (Paris) prevent ventricular fibrillation during car- 
diac operations under hypothermia infiltration the 
sino-auricular node with Xylocaine (lignocaine). Dr. Neil 
(London), pointing out the dangers hypothermia, said 
that had proved that the hypothermic state meta- 
bolic acidosis and central necrosis and lobular degenera- 
tion the liver may occur. Hypothermia should there- 
fore used with caution. 

Dr. Turner (Edinburgh) reviewed the progress during 
the last five years 250 patients with mitral stenosis sub- 
mitted mitral valvulotomy. thought that the opera- 
tion was worth while 80%, and unsatisfactory 
20%. his opinion most patients were operated too 
late. Not only the good-risk cases should accepted for 
operation. Dr. Mulvahy (Dublin) made plea for the 
more frequent consideration mitral valvulotomy 
suitable cases pregnancy. 

Mr. Charles Rob (London) discussed the results 
the surgical treatment obliterative arterial disease. The 
best results were obtained thrombo-endarterectomy 
and plastic repair, using polyvinyl alcohol sponge 
other plastic. Transplants homologous artery were dis- 
appointing. Good results following the use anticoagu- 
lants peripheral arterial disease were claimed Dr. 
Lund (Stockholm); 74% showed improvement and 26% 
were unaffected worse.- 

number films were shown. The subjects included 
experimental operations under extracorporeal circulation; 
the estimation valvular incompetence dye dilution 
curves, operations for atrial septal defect, and the phar- 
macological arrest the heart for endocardial surgery. 


FOURTH INTERNATIONAL 
CONGRESS INTERNAL 
MEDICINE 


The Fourth International Congress Internal Medi- 
cine was held Madrid from September with 
Professor Nanna Svartz (Sweden) President. The 
meetings, which were held the recently constructed 
buildings the Faculty Medicine the University 
City Madrid, were attended about 1,000 members 
and guests. The congress was opened symposium 
the present position internal medicine, which 
invited speakers from different countries contributed. The 
papers read were mainly endocrinology 
adrenals, asthma and emphysema, diseases, 
tumours, infection and antibiotics, metabolism, and oral 
agents. There were also number 

The subject the adrenals the pathogenesis and 
evolution disease was introduced Dr. Maranon 
who regarded adrenalectomy for the treatment 
hypertension unwarranted. Dr. Garrod (London) 
discussed the methods, based column paper 
chromatography and radioisotope dilution techniques, 


that and his co-workers (Drs. Simpson and Tait) had 


evolved for measuring the adrenal steroids hydrocortisone, 
aldosterone and corticosterone blood and urine. They 
observed that patients with carcinoma the adrenals 
the excretion aldosterone was low, and that 
hydrocortisone and corticosterone very high. According 
Drs. Roskam and van Cauwenberge 


Canad. 
Nov. 1956, vol. 


the estimation 17-ketosteroids (cortisone and hydro- 
cortisone) urine the best index adrenal 
activity. The diurnal variation adrenal secretion was 
(San Francisco), who found that 70% the hydro- 
cortisone formed the adrenals secreted between 
midnight and a.m., the remaining 30% between 
a.m. and midnight. They argue therefore that this 
must kept mind when administering cortisone 
cortisone-like steroids. Drs. Mach and Muller 
(Geneva) considered the factors affecting aldosterone 
secretion. Restriction sodium, increased intake 
potassium and reduction fluid intake increase it; in- 
creased sodium and diminished potassium intake and 
increased fluid intake diminish it. The indications for 
total adrenalectomy man were discussed Drs. 
Huggins and Bergenstal (Chicago). These are 
excessive secretion adrenaline (epinephrine), Cush- 
ing’s syndrome, primary aldosteronism, special cases 
chronic hypertension women, and 
mammary cancer. maintenance dose mg. corti- 
sone twice daily provides adequate substitution therapy. 
discussion cestrogen production the adrenal, 
Dr. Scowen (London) stated that after adrenal- 
ectomy for mammary cancer fell, but his opinion 
there was little correlation between secretion 


and the growth regression mammary cancer. The 
idea hormone-dependent cancer was probably 
oversimplification. 


The section asthma and emphysema was opened 
Dr. Jiménez Diaz (Madrid). Dr. Pasteur Vallery- 
Radot (Paris) co-workers stressed the allergic 
factor asthma, which operated 53% their cases. 
The remainder were with bronchial 
infection, and few with endocrine, emotional di- 
gestive disturbances. Allergy was more important 
the younger patient. the other hand, Dr. Groen 
(Amsterdam) considered that psychic influences were 
very important trigger potentiating the effect 
allergy infection. and his colleagues had found 
skin-testing with suspected allergens useless; they em- 
ployed inhalation tests. They explained the asthmatic 
wheeze the trachea and main bronchi, 
rather than spasm the bronchioles. Tests 
excised lung and radiological studies 
Describing the pathology and morbid anatomy 
asthma, Dr. Letterer (Tiibingen) said that two re- 
actions the lung could distinguished, 
anaphylactic-hyperergic reaction affecting only the al- 
veoli, and generalized reaction the acini. Dr. 
Charvat (Prague) described the treatment severe 
asthma means the decompression chamber. 


Dr. Cournand (New York) gave comprehensive 
account the physiological disturbances emphysema 
and their relationship anatomical and clinical findings. 
emphysema there increase lung volume; 
altered mechanics breathing, such reduction the 
use the diaphra and lower intercostal muscles, 
and increase the use the upper intercostals and 
accessory respiratory muscles; respiratory 
gas exchanges and the neurohumoral control 
ventilation and disturbances the pulmonary circula- 
tion. Cournand distinguished number clinical forms 
emphysema. Those with minimal absent bronchitic 
effects include generalized “atrophic” emphysema, which 
may complicated large tension air cyst, and 
generalized emphysema, with combined 
ventilatory and alveolar-respiratory and cor 
pulmonale. The second group associated with bron- 
chitic manifestations, and this group that responds 
antispasmodics and antibiotics. the third group 
the bronchial manifestations predominate and there 
only minimal degree pulmonary emphysema. Dr. 
(Ziirich) thought that emphysema was 
the increase. Drs. Vanotti and Bandraz 
described the treatment emphysema mechanical 
ventilation with iron lung, cuirass, Engstrém’s 
apparatus. Dr. Arnott (Birmingham) 
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that the emphysema syndrome due alveolar under- 
ventilation result narrowing and obstruction 
the air passages. 

Several German and Spanish workers 
vestigations carried out new ‘oral 
agents BZ55 (carbutamide, urea) 
Bertram (Hamburg), who made the first clinical 
trials with carbutamide, stated that had now given 
800 patients. suitable only for the control 
the elderly diabetic who has not been treated with 
insulin for long time, who can controlled 
diet alone. Allergic skin reactions have been seen with 
carbutamide and D860. This was confirmed Prof. 
Mohnicke. case leucopenia has been reported 
and patients show diminished alcohol tolerance. 
Carbutamide but not D860 affects the bacterial flora 
the gut. Dr. Otto (Hamburg) said that these drugs 
enable smaller doses insulin given. They are 
useless the young diabetic. D860 behaves similar 
manner carbutamide, but shows fewer effects the 
blood-forming organs. 


Dr. Wolff (London) found that carbutamide does 
not work the absence insulin. ineffective 
controlling glycosuria the pancreatectomized patient. 
Dr. Blanko-Soler (Madrid) said that his experience 
carbutamide was contraindicated diabetic acidosis 
juvenile diabetics. produced gastric pain and derma- 
titis some patients, and was effective only 12% 
new diabetics. the other hand, Drs. Pellegrini 
and Galletti (Bologna) reported that 83% 
their patients glycosuria was controlled carbutamide. 
Dr. Rodriguez-Minon (Madrid) treated diabetics 
with the drug and only showed good response; 
had some effect and its use had 
abandoned. was better the overweight diabetic 
and the patient treated early the disease who 
had been insulin for time. According 
Rodriguez-Minon, carbutamide acts potentiator 
existing insulin the body. 


PUBLIC HEALTH 


OTTAWA NEWSLETTER 


(From the Department 
National Health and Welfare) 


FLOUR AND BREAD 


Report the Composition and Nutritive Value 
Flour published the United Kingdom May 1956 
states that flour allegedly 80% extraction (the sub- 
sidized National Flour) not ascertainably different 
nutritive value from flour 70% extraction which 
have been restored thiamine, nicotinic acid and iron, but 
that either these flours would significantly more 
nutritious than ordinary white flour not enriched. 


Although the United States now 
15th year flour and bread enrichment, was not until 
1952 that became legal Canada add three 
vitamins and iron flour. All white flour may 
now enriched. Bread made from enriched flour may 
(16 slices) the following quantities: thiamine 1.1 mg., 
riboflavin 0.8 mg., niacin 10.0 mg., and iron 8.0 mg., 
and conforms other standards. Whole wheat flour was 
defined contain not less than 95% the original 


Various 


breads have also been defined. “Whole 


wheat bread” must contain least 60% whole 


flour, and declare the percentage well declaring 


HEALTH 777 


any caramel, molasses other colourings. “Brown 
breads” must make similar declarations. “Enriched vita- 
min white bread” contain milk solids; 
carry-over (almost disappeared) from the wartime 
encouragement extraction, natural 
vitamin white flour and bread. “Enriched white bread” 
contain milk solids, which sufficient 
supplement the wheat proteins that they may give 
good growth. 


Enriched white bread compares favourably with whole 
wheat bread protein, iron, thiamine, riboflavin and 
niacin content, but whole wheat provides slightly more 
other vitamins such biotin, pantothenic acid, 
pyridoxine and folic acid, well possibly containing 
nutrients which are unknown present. 


Cereals have important place the food 
most countries. Canada, flour consumed rate 
about 150 Ib. per person per year. This about 25% 
less than the consumption rate years ago, period 
that has seen great increases the consumption milk, 
cheese, eggs, meat, fruit and vegetables. The primary 
purpose cereals has always been cheap, easily stored 
source calories food energy, while foods like milk, 
eggs, meat, and certain fruits have received special praise 
from nutritionists for the variety extra nutrients they 
contain, for special protective functions. 


Good nutrition depends eating foods from variety 
groups, such recommended Canada’s Food Rules. 
History reveals many instances where the popular choice 
foods has been misguided and the refinement over- 
processing food has led ill-health. Some nutritionists 
have criticized sugar, fats and even white flour for 
providing “empty” calories, because they are unaccom- 
panied significant amounts nutrients. Enriched flour 
cannot properly accused providing “empty” calories 
because the appreciable amounts protein, iron, 
and some vitamins that are present. 


Enrichment flour Canada was not the result 
any proved nutritional needs the representations 
nutritionists. fact, beri-beri (prevented thiamine) 
and pellagra (prevented niacin) are virtually un- 
known Canada. also noteworthy that most the 
evidence for any benefits from enrichment Canada 
elsewhere: indirect, equivocal, even doubtful 
significance health. 


Enrichment convenient and often economical way 
provide stated levels some nutrients. Other ways 
exist, and agricultural considerations may direct their 
use. For example, the U.K. Report, riboflavin not 
ment policy support its production and distribution 
the form milk and milk products. 


Canadians reversed present trends and actually in- 
creased their enriched flour consumption 25%, 
would provide extra 0.18 mg. thiamine, 0.10 mg. 
riboflavin and 1.3 mg. iron per person per day. 
The same quantities could provided Canadians ate 
35% more meats for the thiamine, niacin and iron, 
13% more dairy products for the riboflavin. Nutritionally, 
would better for people use the more diversified 
diet than increase their use flour 25%. 


MAIMONIDES MEDICAL SOCIETY 


its meeting November 12, Dr. David Eisen will 
address the Maimonides Medical Society Ontario 
the history the community Toronto. 
The meeting December will business meeting, 
with election officers: January 14, Mr. Ben Rose, 
feature columnist with the Toronto Daily Star, will speak 
medical reporting, and the meeting March 
Professor Malcolm Taylor will discuss national health 
insurance. 


/ 

| 
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GOING BRITAIN? 


The British Medical Association has had 
request from group general practitioners 
provide Canadian speaker for small meet- 
ing which planned for March April 1957. 
Any member who planning visit the United 
Kingdom that time and who would willing 
invited communicate with the General 
Secretary, C.M.A., 150 St. George Street, To- 
ronto 
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CHILD THE DEVIL: 
ENFANT BON DIEU 


the Editor: 


August 15, 1956, editorial appeared the 
ferred the unfortunate trend towards institutionaliza- 
tion the very young mentally retarded. would like 
endorse and emphasize his remarks view our 
experiences institution for the mentally retarded 
during the past few years. 

With changing attitudes the pendulum always appears 
swing extreme. This occurred with regar 
the changing attitudes both the minds the 
public and the medical profession concerning the hos- 
pitalization the mentally retarded child. The present 
trend appears the removal the infant from the 
parents soon the diagnosis mental retardation 
made. doubtful that this attitude proving benefit 
either the child the parent, particularly the mother. 
Within recent years have been viewing with some 
alarm the requests for admission mentally retarded 
infants even young few days age. 

Only certain levels and types mental retardation 
are recognizable the first few days weeks life. 
Amongst these are the mongoloid type, the phenylpyruvic 
type, and mentally retarded infants who also show 
marked physical deformities and disabilities. The degree 
mental deficiency the latter group almost always 
very severe, and the multiplicity severe disabilities 
usually necessitates the hospitalization such infants. 

The mongoloid defective, however, the average 
only moderately retarded, yet there unfortunate 
desire the part parents and medical practitioners 
remove such infants from the 
early, and some cases almost immediately after birth. 
have met with several instances which mother 
was advised not take her mongoloid newborn home 
with her, but arrange for the child’s placement 
institution some kind. 

well known that parent deprivation, 
larly maternal deprivation, has deleterious effect the 
development personality the subnormal well 
the normal child. The emotional needs the mentally 
retarded child are different from those the normal 
child, and the emotional interplay between the mother 
and infant particularly are important factors the mental 
health both. not our intention this time 
enlarge the psychological factors, but certainly con- 
sideration them must play important part when 
decision has made remove very young 
mongoloid child from the home. 
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There are many fine institutions for the mentally re- 
tarded this country, but however 
modern its physical structure psychological 
climate, can ever replace the environment provided 
the parents. Except unusual circumstances, there 
should urgency institutionalize very young 
mongoloid defective other types 
tarded infants. This type defective, fact, presents 
severe problem home care, and the adjustment 
period institutional setting long and difficult. 
much wiser plan would think about hospitalization 
when the child approaches the school entrance age 
about six years. M.D., 
Ontario Hospital School, Medical Superintendent 
Smiths Falls, Ont., 

September 20, 1956. 


STICK-DEODORANT GRANULOMA 


the Editor: 

The recent publication cases axillary granuloma 
women, after using stick-deodorants (J. A., Sept. 
1956, and the Proceedings the Chicago Dermato- 
logical Society, May 16, 1956), suggests that this 
fairly distinctive clinical picture, and 
interest stimulate further investigation 
recognition this granulomatous process. 

Dr. Hermann Pinkus, Associate Professor Wayne 
University, has had occasion examine 
sections five cases, one which came under our 
care, young woman who developed itchy erup- 
tion both after using for 
three months. The eruption consisted round, flat 
papules, millimetres diameter, which palpa- 
tion revealed definite induration. These lesions were 
situated the hairy region both clinical 
diagnosis stick-deodorant granulomata was made and 
confirmed biopsy. 

The biopsy section showed granulomatous infiltrate 
the corium consisting epithelioid cells, giant cells, 
and lymphocytes. The epithelioid cells were arranged 
nests suggestive sarcoid reaction, but the presence 
the many giant cells and lymphocytes more like 
that seen foreign-body granuloma. 

The length time for this condition clear 
unknown. The case above has been nine months’ dura- 
tion, objectively showing little change although the 
itching has been controlled with locally applied hydro- 
cortisone ointment. 

Although not proven, the presence zirconium 
these deodorants suggestive that this element the 
offending agent. Zirconium metallic element the 
same group titanium and silicon. 

Possibly further investigation this condition may 
help understand more fully the other granulomatous 
lesions such those caused silicon. 

Dept. Dermatology Murray M.D. 
Syphilology, 

Wayne University, Detroit Mich., 

October 1956. 


NATIONAL HEALTH SERVICE 


the Editor: 

the August number the Journal (p. 324) 
under the above heading, part most interesting 
and thoughtful letter Dr. Richards writés: 

“The British G.P.’s freedom prescribe limited 
only with respect expensive proprietary preparations 


doubtful efficacy. can prescribe even these, but 


the patient may have pay for them.” 


Canad. 
Nov. 1956, vol. 


With the greatest possible respect Dr. Richards 
must suggest that this does not accurately represent 
the position. True that doctor private practice 
Britain free prescribe ever was, but 
doctor who practises under contract with Execu- 
tive Council made pursuant the National Health 
Service Act 1946 restricted several ways. Many 
the very best preparations cannot prescribed, not 
because they are proprietaries, expensive otherwise, 
but because they are regarded foods and not drugs, 
and this even the consultant hospital has 
prescribed the preparation medicine, the patient’s 
medicine chart, and has suggested that the medicine 
continued the patient when returns the care 
the general practitioner. There fairly elaborate 
appeal machinery, but the restraint prescribing 
there all the same. 

Further, where doctor’s prescribing costs are re- 
garded the Ministry excessive, may fined. 
There are other restrictions prescribing. 

Surely there doubt about the value prepara- 
tions used preventive medicine, yet general these, 
even not proprietaries, cannot prescribed under 
the terms the service. The phrase “the patient may 
have pay for them”, contains some unconscious 
humour. not the patient who pays. the doctor. 
The sum concerned “withheld from his 
quote the language the Ministry Health. 

not intend comment, even implication, 
the views your correspondents, but merely make 
point fact, readily verifiable from the issues the 
British Medical Journal over the past months. 

Palace Court, M.B., 
Bayswater, D.P.H., 
London England, 
September 1956. 
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The London Letter 
(From our own 


Tue Diet 


Every year the Government publishes survey 
domestic food consumption and expenditure. This 
crammed full most interesting and detailed informa- 
tion. The only criticism that almost out 
date before published. The 1954 report, for instance, 
has just been published. This was particularly interest- 
ing year because marked the end rationing and 
the disappearance all food subsidies except those 
bread, milk and welfare foods. The energy value 
“supplies moving into civilian consumption” rose 
3,130 calories per head per day, compared with 
estimated 3,000 calories before the war. Consumption 
rose all the main food groups except cereal products, 
potatoes and other vegetables. The total domestic con- 
sumption liquid and processed milk was equivalent 
just over five per head per week. The only 
disturbing feature the report the evidence pre- 
sents that the larger families barely maintained their 
level real consumption. families with three children 
protein consumption was 92% the 
mendation, whilst families with adolescents and 
children was only 86%. With rising costs, the dis- 
appearance the bread subsidy and the degradation 
the most generally used flour from 80% extraction 
rate partially fortified 70% extraction rate, this 
trend which will require careful watching. 


STUDENTS AND 


its annual review medical education the British 
Medical Journal reports that the total number names 
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the Medical Register January 1956, was 85,594, 
increase 1,695 the year, and 4,831 the 
average for the last ten years. The current figure 
represents increase more than 40% compared with 
years ago. noted that, although the Register 
has expanded three-sevenths years, the number 
names removed each year evidence death has 
remained much the same. This taken mean in- 
creased longevity among doctors. 


analysis examination results 1955 produces 
some interesting facts. The percentage passes 
medicine ranged from the University Liverpool 
the Scottish Conjoint Board; surgery from 
Hall Ireland, and midwifery from the Uni- 
versity St. Andrews the Scottish Conjoint 
Board. the final examination whole there were 
1,874 passes and 942 rejections, the highest percentage 
passes being the University Aberdeen. The 
total number students entering the preclinical period 
was 2,485; these, 748 entered the University 
London, 213 the University Cambridge, and 172 the 
University Edinburgh. 


MEMORIAL 


The University Glasgow and the Royal Faculty 
Physicians and Surgeons Glasgow are sponsoring 
appeal for £20,000 endow and preserve the house 
Long Calderwood, East Kilbride, Lanarkshire, which 
William and John Hunter were born. farmhouse 
white rough cast and crow-stepped gables, and 
£3,500 required for urgent repairs, and the balance 
the sum being appealed for used endow 
the house permanent memorial the two famous 
brothers. The possibility its being used research 
centre also being considered. 


“TIMMY” 


The death Jamieson, the age 80, will 
mourned Edinburgh graduates all over the world. 
was “character” the best sense the term, and 
probably more stories, apocryphal and otherwise, were 
told him than anyone else living memory. 
Shetlander, Norse origin, his massive figure, arraye 
white coat and topped black velvet skullcap, 
was one the features the University which 
served long and faithfully. joined the anatomy 
department 1900, immediately after qualifying, the 
days Sir William Turner, and served loyally with- 
out break until his retirement 1945. teacher 
was superb, but will individual that 
will most affectionately remembered. That lovable 
smile that would flit across his normally austere expres- 
sion—like flicker sunshine his beloved Shetland 
seas—was the outward evidence inherently kind 
nature which made him the guide and philosopher 


many student distress. striking tribute the’ 


affection which was held his students that, 
their obituary notices, both The Lancet and the British 
Medical Journal should have included tributes verse 
culled from the pens students. That quoted The 
Lancet probably sums him better than any formal 
tribute prose: 


“But Jimmy, darling Jamieson, whom all students 
pray, 

Forgive words seem rude, for kindly meant 
are they; 

And though know got ‘taped’, and see 
through and through, 

Yet every single one very fond you.” 


many Edinburgh will never seem quite the 
same now that dear “old Jimmy” has passed on. 


THOMSON 
London, October, 1956. 
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ABSTRACTS from current literature 


MEDICINE. 


Prevention Thromboembolic Complications Myo- 
cardial Infarction Anticoagulant Therapy. 


Circulation, 13: 884, 1956. 


Autopsy records 151 patients dying myocardial 
infarction large private hospital were reviewed. 
Seventy-six patients received anticoagulant therapy and 
patients did not. Embolic phenomena were common 
patients dying with myocardial infarction. Clinically, 
these were often overlooked. anti- 
coagulant drugs reduced strikingly the incidence em- 
bolic complications from 41% the “untreated” series 
the “adequately treated” respon- 
sible for death, judged the pathologist, were 
reduced from 21% the “untreated” group 
patients receiving adequate therapy. delayed 
poorly planned therapy afforded the patients pro- 
tection from this complication. Thrombophlebitis was 
markedly diminished “treated” patients, and fewer 
mural thrombi were found patients who received 
adequate therapy. Extension the infarct new 
infarct was uninfluenced anticoagulant drugs. 


the present series was not significant 
cause death. Rupture the ventricle was noted 
both groups regardless therapy. 


The patients could not rigidly classified ad- 
mission hospital regard their eventual prognosis. 
This observation, plus the difficulty diagnosis and the 
unpredictability the disease, confirmed the inference 
that the decision use anticoagulant therapy should not 
depend upon rigid diagnostic criteria for infarction. The 
benefit from these drugs during the acute phase illness 
can ascribed prevention thromboembolic com- 
plications. The indication for their use clinical condi- 
tion which thromboembolism real hazard; this 
role they are useful adiunct the treatment myo- 
cardial infarction. SHANE 


Perforation the Interventricular Septum Following 
Acute Myocardial Infarction. 


SAHAGUN AND Burns: Ann. Int. Med., 44: 
657, 1956. 


The clinical picture rupture the interventricular 
septum following acute myocardial infarction quite 
dramatic and the diagnosis relatively simple. During 
the course treatment for coronary occlusion there 
suddenly appears loud, harsh systolic murmur with 
without accompanying thrill. The main problem 
differential diagnosis rupture papillary muscle. 
However, the latter, the murmur more bizarre, 
usually diastolic, and best heard over the apex; thrill 
usually absent; and acute left ventricular failure de- 
velops more frequently. The time interval between the 
myocardial infarction and the development 
perforation has been reported from minimum four 
hours maximum one month. Survival time after 
septal ruptures has been long four five years. 
patients, however, survive less than 
one week. The writers report four cases this protean 
complication, all diagnosed ante mortem. All their pa- 
tients had, addition the new murmur, recurrence 
pain, dyspnoea and cyanosis. Two patients developed 
irreversible shock, and the other two went into pro- 
gressive congestive heart failure which could not 
reversed digitalization and the use mercurial 
diuretics. One patient had the interesting combination 
marked neck vein distension venous 
collapse. 


characteristic electrocardiographic changes were 
found which would have been helpful substantiating 
the clinical diagnosis septal rupture. SHANE 


Canad. 
Nov. 1956, vol. 


Study Tuberculous Round Foci. 


805, 1956. 


this study, 124 patients with total 177 round 
tuberculous foci were studied. Ninety-eight these were 
patients with single round focus. cases single 
round foci (31.6%) the foci were derived from tubercu- 
lous pulmonary infiltrations, and only cases from 
blocked cavities. cases (67.7%), the round foci 
were present initially. 

Contrary established American and Canadian 
opinion, the writers believe that solitary round foci 
cm. less diameter should observed only, and 
receive antimicrobial therapy unless there adjacent 
disease. They believe that cases round foci larger than 
cm. should given antimicrobial therapy. 

Again, contrary Canadian and American opinion, 
these writers believe that surgery only occasionall 
required and that the prognosis round foci with 
chemotherapy alone good. SHANE 


Progressive Pulmonary Histoplasmosis with Bilateral 
Resection and Chemotherapy. 


Howson al.: Ann. Int. Med., 44: 985, 1956. 


case reported progressive pulmonary histoplas- 
mosis closely resembling reinfection-type cavitary tuber- 
culosis, and acute pneumonic spread and_ 
formation the contralateral lung. Surgical excision 
the more recently infected tissue was followed 
some dissemination the process both lungs, but later 
excision the involved tissue the lung first infected 
was uncomplicated, and the patient was later apparently 
free active disease. 

short course antituberculosis medication, given 
before the diagnosis was established, may have exerted 
deleterious effect the lesions. This had been noted 
previous authors. 

During part the course the illness, the patient 
was treated daily with MRD-112, experimental 
chemotherapeutic agent. This treatment was carried out 
for period days and, although the results were 
not conclusive, the authors felt that probably had 
beneficial effect the lesions, evidenced 
rapid improvement the disseminated lesions resulting 
from the first operation, slight diminution the size 
the cavity one apex before second operation, 
and increased difficulty culturing the organisms 
the pulmonary tissue removed the second opera- 
tion. Whenever possible, histoplasmosis should treated 
combined chemotherapy and SHANE 


Thoracic-Outlet Syndrome: Evaluation 
peutic Exercise Program. 


Proc. Staff Meet., Mayo Clin., 31: 
281, 1956. 


For long time has been known that patients may 
have cervical ribs; has also been known that cervical 
ribs are frequently asymptomatic. the other hand, 
pain, muscular atrophy and weakness, and 
variety vascular and vasomotor symptoms might 
attributed the cervical rib. Furthermore, removal 
the rib relieved the patient, provided the complications 
this formidable surgical procedure did not result 
the patient’s being worse off. Fortunately, the treatment 
the cervical-rib syndrome has been greatly simplified 
Adson’s operation which attempt was made 
remove the cervical rib itself. simply sectioned 
the anterior scalene muscle which compressed the 
brachial plexus and subclavian artery anteriorly, and 
removed the tendinous band and sometimes the tip 
the cervical rib, which compressed the abovementioned 
structures posteriorly. Thus, the plexus and artery were 
decompressed and the patient was relieved the com- 
pression symptoms. 

was only natural that section the anterior scalene 
muscle should tried attempt relieve symptoms 


d 4 
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identical with those the cervical-rib syndrome pa- 
tients who had cervical ribs, and anterior scalenotomy 
became frequently performed operation and “scalenus 
anticus syndrome” relatively common diagnosis. There 
can doubt that the operation worked times 
and yet failed many cases. Thus, one was forced 
conclude that there was something wrong with the 
selection patients for surgical treatment. 

Many the failures were tired, harassed, drooping, 
middle-aged women. They were women who had droop- 
ing shoulders, drooping expressions and drooping spirits, 
and often low rates and occasionally low 
values for They were women who were 
generally sagging their middle years. was felt 
that they could have had more rest, more recreational 
exercise and more appreciative families they would 
have been more perky general and 
avoided the symptoms the thoracic-outlet syndrome. 
Certain courses exercises have eliminated least the 
drooping shoulders and poor posture, and the ministra- 
tions the physiatrist have given good results. 

the selection patients for scalene section 
seems well avoid the drooping middle-aged woman 
unless there are definite objective evidences brachial 
and subclavian compression not relieved 


trial exercises strengthen the elevators 


shoulders and improve posture. SHANE 


Diagnostic and Prognostic Significance Eosinopenia 
Acute Myocardial Infarction. 


Am. Sc., 232: 50, 1956. 


Eosinophil counts were performed 149 patients the 
early phase acute myocardial infarction and 306 
patients suffering from diseases usually considered 
the differential diagnosis this condition. early 
eosinopenia was found the great majority patients 
with myocardial infarction. the counts made the 
first, second and third days only and 15% respec- 
tively were above per c.mm. concluded that the 
finding normal eosinophil count the period from 
myocardial infarction strongly contradicts the diagnosis. 

early eosinopenia was found very often pneu- 
monia, pulmonary embolism, cardiac arrhythmias, acute 
congestive failure and gallbladder disease, while un- 
complicated angina pectoris usually did 
significant eosinopenia. Thus the eosinopenia 
value the differential diagnosis myocardial infarc- 
tion regards diseases involving severe stress, but may 
some aid regards uncomplicated angina pectoris. 

patients with eosinopenia less than days’ 
duration, only two patients died. patients with 
prolonged died. Thus 
eosinopenia denotes poor prognosis. SHANE 


Relationship Tuberculin Sensitivity and Adreno- 
cortical Function 


Rev. Tuberc., 73: 795, 1956. 


Recent studies have demonstrated that the reaction 
tuberculin humans and animals significantly altered 
both. These observations suggest that the hypersensi- 
tivity reaction may influenced endogenous adreno- 
cortical hormones. The purpose this study was 
investigate for the first time the human organism the 
relationship adrenocortical function, measured 
urinary 17-ketosteroid excretion, tuberculin sensitivity. 
The results may stated briefly follows: 

There was significant difference between 17-ketoster- 
oid excretion negative reactors and positive reactors. 
The average negative reactor had 
excretion 16.3 mg. per hours, and the average 
positive reactor had excretion 8.5 mg. per 
hours. All patients who had 17-ketosteroid excretions 
mg. more per hours were negative reactors, 
with one exception. 


negative reactors, the range 17-ketosteroid de- 
terminations was from 4.5 25.5 mg. per hours; 
73% values were above 14.0 mg. per hours. 
those with positive reactions, the relationship between 
the magnitude the positive reaction and the 17- 
ketosteroid excretion was not significant. 

From these findings, concluded that endogenous 
adrenal hormones may influence the phenomenon 
hypersensitivity tuberculosis, and that adrenocortical 
hyperfunction tends associated with negative 
skin reaction purified protein derivative (PPD). 
was also concluded that, inducing alterations 
adrenocortical function, emotional reactions might play 
role resistance tuberculosis modifying the 
body’s reaction bacterial invasion. Although 
ferences concerning resistance should drawn from 
this study, the relationship tuberculin hypersensitivity 
and the urinary concentration 17-ketosteroids demon- 
strated here does suggest additional evidence 
mechanism whereby emotional reactions might influence 
the interaction the host and organism. SHANE 


SURGERY 


Complications the Surgical Treatment Chronic 
Ulcerative Colitis. 


Surg., 72: 399, 1956. 


The records 307 patients who were submitted 
ileostomy and colectomy between 1946 and 1954 the 
Lahey Clinic were Complications were com- 
mon, but the incidence some them greatly lessened. 

Skin irritation 15.9% occurred usually after leaving 
hospital, but was less with the early use the modern 
ileostomy bag and more care placing the ileostomy. 
Postoperative electrolyte imbalance also occurred, 
often after leaving hospital; depends the care with 
which patients ensure that they get enough fluid and 
Intestinal obstruction followed ileostomy 43.6% 
cases and half these were relieved non-surgical 
means. Fistulas the side the ileostomy were 
often due necrosis from too closely fitting bag. 
Prolapse, retraction and hernia are prevented fixation 
the ileal mesentery the parietal peritoneum (not 
sutures the bowel wall). Persistent often 
not controlled ileostomy alone, and colectomy now 
usually done the same time the small bowel fistula. 

Regional ileitis serious complication patients 
with ulcerative colitis and not known whether the 
two diseases are distinct entities, for they frequently co- 
exist clinically. Ten patients this group had have 
further surgical intervention for regional ileitis after 
colectomy. 

Pregnancy occurred patients after ileostomy but 
them still had all part their colon and these 
were the patients who suffered exacerbations their 
colitis, abortions eclamrsia. Pregnancy not advised 
till after colectomy. 

greatly increased after years colitis and such 
patients show increased indication for total colectomy. 

Right hemicolectomy other local resection for ap- 
parently localized ulcerative colitis showed very high 
incidence recurrence. Stab-wound ileostomies are 
better than ileostomies through wound incisions. 


Transfusion Reactions. 


Bull. Soc. internat. chir. Brux., 
15: 334, 1956. 


Besides the ABO system and the system, seven addi- 
tional blood group systems are known but the latter 
are minor clinical importance, for the antibodies are 
rare and often not produce reactions. 
study 20,000 random blood samples from patients 
the Massachusetts General Hospital one out 200 
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was sensitized the factors and one out 700 
sensitized the Kell factor. 

The increasing volume work done the blood bank 
tends increase clerical errors that important 
that experienced person, preferably doctor, watches 
the first five minutes each transfusion for the 
reaction: burning the vein, precordial 
pain, flushing, tachycardia, hypotension, lumbar pain and 
vomiting. Hzematuria, oliguria and jaundice are later 
signs. Pyrogenic reactions are frequent patients with 
certain diseases, but are also due incomplete cleansing 
the transfusion apparatus. Aspirin for 
the former. 

spite the efficacy the many precautions recom- 
Therefore the indications for transfusion should always 
thoroughly considered and weighed against the risk 
this form therapy. Burns 


The Problem Resection Surgery for Pulmonary 
Tuberculosis the Noninfectious Patient with Persist- 
ing Cavitary Disease. 


Am. Rev. Tuberc., 74: 169, 1956. 


Sputum “conversion” initial re-treatment course 
chemotherapy does not necessarily guarantee sufficient 
drug control tuberculosis the lung for the purpose 
pulmonary resection. 

Various degrees drug resistance one more 
drugs developed before reversal infectiousness 
17.5% the patients receiving chemotherapy for the 
first time. Drug resistance was twice frequent (41% 
the re-treatment group. Those patients with partially 
resistant tubercle bacilli reversal infectiousness 
will show equivalent greater resistance the bacilli 
recovered from resected tissues. 

one-third the patients who showed some degree 

bacillary resistance the last obtainable culture 
the tubercle bacilli were cultured from the re- 
sected specimen. 
group not uniform 
from the surgical standpoint. Among the one-third 
the group whose strains tubercle bacilli showed some 
drug resistance before reversal infectiousness, there 
dangerous 10% who actually have open cavities 
with drug-resistant tubercle bacilli when operated upon. 
this 10% with uncertain dru 
cisions (such segmental wedge resections), the 
experience the writers, have resulted prompt 
tuberculous reactivation the operative site. 

While variety resections have been safely carried 
out 90% the “noninfectious-cavitary” group, 
this dangerous unpredictable 10% primary lobectomy 
should performed. This policy tailoring the surgery 
fit the anticipated bacteriological findings the 
lesions has proved most satisfactory. SHANE 


PAEDIATRICS 


Children with Hernias, Testes and Female External 
Genitalia. 


Am. Dis. Child., 91: 542, 1956. 


Three cases are reported children with apparently 
normal female external genitalia who had inguinal her- 
All three had bilateral inguinal testes; and absent 
uteri, tubes and ovaries, with small There was 
some enlargement and wrinkling the labia two. All 
had female bodily habitus and the authors quoted 
evidence that secondary sexual and psycho-sexual de- 
velopment would feminine. 

pointed out that only 10% children with 
inguinal are female. such children therefore 
the external genitalia should examined closely and 
digital rectal examination performed attempt iden- 
tify infantile uterus prostate. The gonad should not 
removed operation for herniotomy, though bi- 
lateral biopsy should taken there that 
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the gonads are not ovaries. the patient’s sex still 
doubt, laparotomy advised forthwith for investigation 
the internal genitalia. 

was felt allow the patients continue 


RADIOLOGY 


Comparative Evaluation Radioactive Colloidal Gold 
and Nitrogen Mustard the Treatment Serous Effu- 
sions Neoplastic Origin. 


Radiology, 67: 63, 1956. 


Radioactive colloidal gold therapy has met with wide- 
spread acceptance the treatment carcinomatous 
effusions serous cavities. While undoubtedly effective 
expensive, available only certain treatment 
centres and its use dangerous nursing personnel. 
For these reasons the authors employed nitrogen mustard 
instead radioactive gold, the nitrogen mustard being 
injected into serous cavities which were the site 
carcinomatous effusions, the same technique employed 
the injection radioactive gold. 

group patients were treated with radioactive 
gold, another were treated the intracavitary injec- 
tion nitrogen mustard, and both types therapy were 
employed small series patients. Results were 
equally effective with gold nitrogen mustard. 
evidence was obtained that combined therapy with both 
agents possessed any added advantage, although good 
results are not obtained with one individual case 
the other may subsequently prove effective. 

SKINNER 


Bronchography with New Contrast Media. 
al.: Am. Rev. Tuberc., 74: 188, 1956. 


The the bronchographer has been 
increased the addition new contrast media the 
basic iodized oil preparation. can now select the 
medium best the diagnostic problem, the local 
situation, and his own experience. 

Iodized oil thickened with sulfanilamide proving 
valuable agent experienced hands. markedly reduces 
but does not altogether eliminate the complication ob- 
jectionable alveolar retention. 

The present writers are not aware aqueous con- 
trast medium that meets the requirements regarding 
safety, simplicity, and fluoroscopic 
control. 

The use Dionosil Oily eliminates the chief defects 
iodized oil preparations, i.e., occasional alveolar filling 
and retention. has been found safe and satisfactory 
any technique. Indications for the use rapidly 
eliminated media include cases children, preoperative 
cases, pulmonary tuberculosis, cases diagnosed 
roentgenographically, medico-legal cases, emphysema, 
and iodine sensitivity cases. Disadvantages Dionosil 
Oily include its greater cost and slower flow. 

Iodized oil, particularly Iodochlorol, remains very 
good agent. With good transnasal technique and subse- 
quent postural drainage, alveolar filling 
are uncommon, Iodized oil, unthickened, also useful 
for mapping segments which are difficult fill. 

Cocaine but inconvenient. Tetracaine 
hydrochloride toxic ordinary concentrations but 
safer concentrations 0.25 0.50%, although action 
correspondingly slower and briefer. The use 
tracheal tube requires deeper than the trans- 
nasal route. Hexylcaine hydrochloride currently under 
clinical investigation and shows considerable promise. 
Careful selection cases, use “subposological” quan- 
tities topical agent, and the use barbi- 
turates and antihistaminics reduce but not eliminate 
the hazard reaction agent opaque 
medium. SHANE 
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OBITUARIES 


DR. GEORGES-ETIENNE BEAUREGARD, 80, 
medical practitioner the east end Montreal, Que., 
for years, died September 16. Dr. Beauregard was 
born Iberville, Que., and graduated from Laval 
physician for the Hospice Gamelin for years, and was 
attached the 
survived his widow and son. 


DR. JAMES EDWARD BENJAMIN EAGER, assistant 
medical superintendent the Hamilton General Hospital 
since 1947, died September 22. Dr. Eager was 
Waterdown, Ont., and graduated from the University 
Toronto 1935. interned the General Hos- 
pital and was plant physician the Steel Company 
Canada before joining the McGregor Clinic. later 
worked with the Department Health. 


DR. EDWARD WALTON HUXTABLE, 77, died 
Dieu Hospital, Kingston, Ont., September after 
long illness. Dr. Huxtable was born Sunderland, 
Ont., and graduated from the University Toronto 
1910. After practising Newington and Newburgh 
went Odessa. 

Dr. Huxtable survived his widow, one daughter, 
and one son. 


DR. DONALD McGILLIVRAY, 89, former member 
the medical staff the University Toronto, died 
September 24, his home Toronto. was born 
Pickering, Ont., and graduated from the University 
Toronto 1897, and from Trinity University 1899, 
after being druggist Uxbridge. Dr. McGillivray did 
postgraduate work England and became member 
the Royal College Surgeons and licentiate the 
Royal College Physicians. served overseas during 
World War 1917 was appointed consultant the 
Dominion Medical Examining Board. 
Dr. McGillivray survived his widow. 


DR. LIONEL MACKLIN, head the de- 
partment the Stratford (Ont.) General Hospital, died 
hospital September was born Mildmay, 
Ont., and graduated from the University Toronto 
1927. After postgraduate work Toronto, Cleveland and 
New York, practised Stratford for more than 
years. Dr. Macklin was former president the Perth 
Medical Association. 1950, was named coroner 
for Perth County. 
survived his widow and three sons. 


DR. PAUL-VINCENT MARCEAU, 66, coroner for Que- 
bec since 1936, died September Dr. Marceau was 
born Lévis and graduated from Laval 
University 1917. had been head physician St- 
Francois d’Assise hospital, and was one the founders 
the Enfant-Jésus hospital. was decorated King 
George for his medical services. 

Dr. Marceau survived his widow, ten sons and 
four daughters. 


DR. JOHN RICHARD MENCKE, 83, who practised 


Fort Erie, Ont., for years, died September 26. Dr. 


Mencke was born Toronto and graduated from the 
University Toronto. later did postgraduate work 
England. 

survived his widow and son. 


DR. LOFTUS MORGAN, 91, died Baton Rouge, 
Louisiana, where first set practice 1890. 
was born Kerwood, Ont., and graduated from the 
University Toronto. interned and took post- 
graduate work New York. 
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Dr. Morgan survived his widow, son and four 
daughters. 


DR. AUSTIN LAVERNE SPEERS, 61, former medical 
health officer Ancaster, Ont., and coroner for Went- 
worth County, died hospital September 10. Dr. 
Speers was born Merton, Ont., and graduated from 
the University Toronto 1916. practised for four 
years Mount Hope before moving Ancaster, where 
served until his retirement 1948, due ill-health. 

Dr. Speers survived his widow and one daughter. 


DR. WILLIAM THOMAS WILLIAMS, 84, former 
chief the department social diseases the Toronto 
General Hospital, died September 22. Dr. Williams 
was born Fingal, Ont., and graduated from Trinity 
College, Toronto, 1901. did postgraduate work 
Edinburgh and Glasgow. For three years Dr. Williams 
was chief surgeon for the British administration the 
British West Indies. came Toronto 1908. 

Dr. Williams survived his widow and daughter. 


SIR WILLIAM GILLIATT 


Sir William Gilliatt, the surgeon-gynzcologist Her 
Majesty the Queen, died traffic accident near Lon- 
don, England, September 27, aged years. will 
recalled that Sir William acted obstetrician the 
birth Prince Charles Buckingham Palace 1948 
and again the birth Princess Anne 1950, having 
previously attended the Duchess Kent all her three 
confinements. Apart from his services the Royal 
Family, Sir William played great part the founding 
the Royal College Obstetricians and 
which was foundation fellow, and later President 
1946. was for long time the staff King’s 
College Hospital, London, England, and served many 
national committees. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


The first week October was busy one medical 
circles British Columbia. Victoria was host the 
medical profession the province, and the Annual 
Meetings the College and Surgeons and 
the Canadian Medical Association, B.C. Division, were 
held during the first week the month. 

The first day was taken the Assembly, which 
the official parliament the B.C. medical profession. 
The evening this day was given the College 
Physicians and Surgeons. Life memberships were 
conferred and the burning the mortgage the 
Academy Medicine was feature the meeting. 

The guest speaker the meeting was Dr. Stanley 
Gilder, the Editor the Canadian Medictl Association 
Journal, who delivered address. 

Dr. Harry Milburn Vancouver officiated the 
burning the mortgage. was asked this 
tribute the great work did promoting the 
building the Academy some years ago. owe much 
the energy and devotion Dr. Milburn, who worked 
for this plan season and out season. 


eminent and welcome visitor B.C. during 
September was Sir Geoffrey Keynes London, England, 
who chairman the Board Governors St. 
Bartholomew’s Hospital. Sir Geoffrey, accompanied 
Lady touring Canada and speaking 
various centres, chiefly the history his great hos- 
pital. has also given clinical lectures, especially 
the thyroid gland, its diseases and surgery. 
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The report the Biopsy and Cytological Diagnostic 
Service the Provincial Department Health, pub- 
lished the July number the Bulletin the Van- 
couver Medical Association, great interest and re- 
flects very substantial growth both the quantity 
and quality the work done this very active de- 
partment. 

This Service has been operation for the past five 
years, since 1951, which year specimens were sub- 
mitted from 11,169 patients. 1955, specimens were 
received from 20,625 patients. This increase 
85% five years, and does not include specimens from 
the Vancouver General Hospital. The Cytology Labora- 
tory shows even greater rate increase, from 273 
per month 1951 1,308 per month 1955. 
also great interest that 1951 outside physicians 
submitted 44% the specimens received, while 
1955 the figure had risen 75%. This shows the value 
the service rendered physicians private practice. 

The cost these two services shared equally 
the Federal and Provincial Governments. For five years 
this cost has been all our opinion, 
very trifling outlay for tremendous return. 


very successful meeting the Western Institute 
Epilepsy was held Vancouver September 7-8. 
The meetings were held the Christmas Seal Audi- 
torium and the U.B.C. campus. This meeting was 
sponsored the University British Columbia, and 
was under the presidency Dr. Margaret Kennard, 
formerly member the medical faculty U.B.C., 
and now associated with the Western State Hospital 
the State Washington. 

Many prominent workers this field took part the 
program. Among these were many from Oregon, from 
the Mayo Clinic Rochester, from Utah, Baltimore, 
Washington and elsewhere the U.S.A., and the 
speakers was panel members from the De- 
partments and Neurology U.B.C. 

These meetings were greatly assisted financially 
contributions from Merck and Co., the Winthrop-Stearns 
Company, Grass Instrument Company, and Ayerst, Mc- 
Kenna and Harrison Limited. 


The Greater Vancouver Health League held lunch- 
eon the Georgia Hotel September 28, celebrate 
the 25th year its existence agency the Com- 
munity Chest Vancouver. The League was founded 
1931 the result the joint work the Vancouver 
Medical Association, the Parent-Teachers’ Association 
and the Board Trade Vancouver. 

The League acts centre for all planning with 
regard the promotion health Vancouver. 
has constant service committees which study the 
advancement health, mental, physical and social. 
has initiated and assisted putting into operation many 
health The B.C. Cancer Fund, the B.C. 
Division the Canadian Arthritis and Rheumatism So- 
ciety, and other similar groups are among these. The 
chlorination water, the compulsory pasteurization 
milk, are among its achievements. has Mental Health 
Division which doing excellent work. 

The guest speaker the luncheon was Dr. Brock 
Chisholm, whose fame worker all health matters 
known throughout Canada, and indeed far beyond 
Canada’s borders. His address dealt with the necessity 
regarding health from world point view, and 
from every angle, rather than from local even 
national standpoint. jammed auditorium heard him, 
and many were unable get in. 


ALBERTA 


Dr. Lakey the University Alberta Hos- 
pital has been awarded the Royal College Surgeons 
Medal for 1956, the second time three years that this 
medal has come the University Alberta. Awarded 
for the most outstanding surgical research carried out 
Canada, the medal being presented Dr. Lakey for 
his work hormonal influence gastric secretion. Dr. 
Lakey’s work was carried out under fellowship from 
the Edmonton Civic Employees’ Welfare Fund, which 
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donates $5,000 yearly used the McEachern 
Cancer Research Laboratory the University. 


line with the marked advances that have occurred 
cardiovascular surgery the province the organiza- 
tion the Alberta Heart Foundation, lay organiza- 
tion designed promote research heart disease and 
its care. The organization will become affiliated with the 
Canadian Heart Foundation. 


Because shortage interns Edmonton’s civic 
hospital, the Royal Alexandra, the general practitioners 
the staff have volunteered their services 
capacity. result each the staff members spends 
24-hour shift the hospital each 24th day. The 
procedure has overcome the shortage and also supplied 
qualified instructional service the intern staff. 


Annual Convention the Alberta 
Division the C.M.A. was held the Palliser Hotel, 
Calgary, September inclusive. Attendance 
figures set new high for Calgary meeting with 
registration 324 doctors, just under one-third those 
registered the province. 

Guest speakers were Dr. Edouard Gagnon, Assistant 
Professor Surgery, University Montreal; Dr. Ian 
Macdonald, Toronto; Sir Keynes, 1956 Sims 
Travelling Professor, London, England, and 
Paul Luxford, D.D.S., Calgary. 

innovation that proved very popular 
delivery papers the general assembly one morning, 
followed luncheons three different rooms each 
which one the morning’s speakers was present 
answer questions. 

The business sessions were well attended. The reports 
the Committee and Operative Deaths, 
Perinatal Mortality Committee and the Committee 
Maternal Welfare are considered 
significance that they will reported elsewhere the 
Journal. 

The appointment full-time co-ordinator post- 
graduate activities the province was considered, but 
the matter studied further. 

The Committee Insurance reported the experi- 
ence date with both the disability indemnity and the 
life groups; the situation considered quite satisfactory. 
group plan for annuities and pensions 
amination and preliminary report was made, but there 
done before any concrete proposals can 

Medical economics produced considerable discussion, 
particularly with reference any plans the government 
might have provide medical services. Resolutions were 
passed the effect that the medical profession Alberta 
only too willing help the provision medical 
services those who cannot afford them, but strongly 
opposed any compulsion. further resolution de- 
precated the fact that some cases physicians’ services 
are regarded hospital services and provided such. 

Dr. Donald, President the College Phy- 
sicians and Surgeons, appeared television explain 
the attitude the Alberta profession toward any 
government scheme for the provision medical care. 


MANITOBA 


institute for school physicians was held the 
Children’s Hospital, Winnipeg, September 12, under 
the chairmanship Dr. Harry Medovy, Consultant 
Child Care Services. The program was follows: “The 
physician and parent Wallace Grant; 
Brownell; “The physician and the child with hearin 
institute for all physicians the school medical 


Some three hundred members the Association des 
Médecins Langue route their annual 
meeting Jasper stopped off Winnipeg September 
11. They were entertained St. Boniface Hospital. 


(Continued page 786) 
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St. Boniface Sanatorium celebrated the 25th anniver- 
sary its opening with three days festive events. 
dinner August presentation was made Dr. 
Sinclair, who has been associated with the sana- 
torium from its beginning and for most the period has 
been medical director. 


The first monthly meeting the Winnipeg Medical 
Society for the 1956-57 session was held the new 
auditorium the Medical College September 21. Dr. 
Earl Stephenson was the chair. There were two com- 
Alcock, Hildes and Taylor, dealing with the 
treatment urinary calculi poliomyelitis patients; and 
“Atomic medicine” Dr. Walton, with particular 
reference treatment cancer the bladder radio- 
active isotopes sodium, bromine, phosphorus and gold. 

Ross 


ONTARIO 


Dr. Harold Cranfield has been appointed medical 
staff member the Ontario Society for Crippled Chil- 
dren. 1947 was the first graduate qualify 
examination physical medicine with the Royal College 
Canada. During the past nine years has served 
consultant physical medicine Sunnybrook Hospital, 
and medical director the Inter-Fraternity Adult 
Cerebral Palsy Workshop and the St. Paul’s Cerebral 
Centre, Toronto. has also been honorary consultant 
physical medicine the’ Oakville-Trafalgar Memorial 
Hospital. consultant rehabilitation the Depart- 
ment Welfare the Province Ontario. Dr. Cran- 
field has recently returned from Chicago where 
studied under Dr. Meyer Perlstein, taking course 
cerebral palsy and allied neuromuscular disease. 


paper “The pathologic effects large amounts 
B.Sc., and Charles Best, M.D., D.Sc., was given 
the clinical meeting the New York Diabetes Associa- 
tion the symposium day insulin, glucagon and the 
oral sulfonylureas, held October 
New York City. 


The Ontario Association for Retarded Children now 
has active branches. There acute shortage 
accommodation Ontario Hospital schools for retarded 
children. The Association has published helpful and 
informative booklet about available institutional care for 
these children. Many practical points are covered the 
booklet. 


Dr. John Coles, Department Surgery, University 
Western Ontario, addressed the Essex County Medical 
Society the present status cardiac and vascular 


surgery. 


Dr. McCormick, Windsor, acted chairman 
one session the International Congress Radiology 
held Mexico City. 


Essex County Medical Society budgets $550 year 
for its library, which situated Riverview Hospital. 
member the staff the Windsor Libraries has been 
working during the evening, assisted clerk, getting 
the books order but, usual hospital and medical 
libraries, number issues journals are missing, 
having been misappropriated, mislaid just borrowed 
for long term the doctors. 


Ontario has launched campaign rid the province’s 
cows brucellosis. Vaccination against the disease will 
paid for the province 245 townships which have 
been designated supervised areas. The townships 
which have passed by-laws under the Brucellosis Control 
Act 1953 are the counties Brant, Bruce, Dundas, 
Durham, Grey, Haldimand, Halton, Oxford, Peel, Prince 
and York. Last year 244,924 calves were vac- 
cinated. 
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The new Anson General Hospital, memorial the 
late Anson, founder Abitibi, has been opened 
Iroquois Falls. 


Dr. Percival director the Windsor Cleft 
Palate Clinic. Children are evaluated the clinic; re- 
ports and suggestions for treatment are forwarded the 
family physician who refers the patient. speech thera- 
pist the staff. 

CHASE 


CANADIAN ARMED 
SERVICES 


The present composition the Canadian Forces 
Medical Council follows: Chairman: Dr. 
MacFarlane, Dean Medicine, University Toronto. 
Members: Brigadier Hunter, Coordinator Medi- 
cal Services, Department National Defence; Dr. 
Hall, President and Vice-Chancellor, University 
Western Ontario; Dr. Lemieux, President, Canadian 
Medical Association; Dr. Macleod, Dean 
Medicine, University Saskatchewan; Surgeon Com- 
modore Lee, Medical Director General, Royal 
Canadian Navy; Brigadier Shier, Director Gen- 
eral Medical Services, Canadian Army; Air Commodore 
Corbet, Director General Medical Services, 
Royal Canadian Air Force. 

September 10, the Honorable Dr. Frank Berry, 
Assistant Secretary Defence (Health and Medical), 
U.S. Department Defence, visited Ottawa and met 
with the Executive the Canadian Forces Medical 
Council for discussion mutual problems relation 
the Armed Forces Medical Services the United States 
and Canada. this occasion Dr. Berry was guest 
luncheon attended General Charles Foulkes, Chair- 
man, Chiefs Staff; Mr. Miller, Deputy Minister, 
Department National Defence; Vice Admiral 
DeWolf, Chief the Naval Staff; Lt.-General 
Graham, Chief the General Staff, and Air Marshal 
Slemon, Chief the Air Staff, and the members 
the Executive, C.F.M.C. 


‘Surgeon Commander Chapman, R.C.N., Deputy 
Medical Director General, R.C.N., was promot 
Acting Surgeon Captain July 


Surgeon Lieutenant Commander Plumer, R.C.N., 
who has been taking postgraduate training dermatology 
the University Pennsylvania, Philadelphia, has been 
appointed Staff Medical Officer the staff the Flag 
Naval Divisions, Hamilton, Ont., from Novem- 


Surgeon Lieutenant Commander Brown, R.C.N., 
who has been serving the staff R.C.N. Hospital, 
Halifax, N.S., was selected for postgraduate training 
the Montreal College com- 
mencing October. 


Recent changes the Medical Directorate Army 
Headquarters include the appointment 
Watson AMD Lt.-Colonel Watson was 
previously Officer Commanding, Field Ambulance, 
stationed Valcartier, Que. has been replaced 
Lt.-Colonel Bazinet, who has finished year’s post- 
graduate training medicine Montreal Military Hos- 
pital. Lt.-Colonel McCabe, who recently vacated 
the appointment AMD attending course 
Hospital Administration the University Toronto. 
Lt.-Colonel Brosseau has returned from over- 
seas, where filled the appointment Canadian Liaison 
Officer Canadian Army Liaison Establishment, London, 
for the past year. also attending the course 
Hospital Administration the University Toronto.. 
Major Fowler, previously Hygiene Officer, Central 
Command, has been posted Army Headquarters and 
has been temporarily assigned duties matters dealing 
with hygiene and preventive medicine (AMD 5). 


q 


q 
| 
| 
7 
4 
q 
7 


q 


TETANUS TOXOID 


(Purified) 
FOR ACTIVE IMMUNIZATION AGAINST TETANUS 


Tetanus Toxoid provides the SAFEST and MOST EFFECTIVE means 
prevention. Reactions are few and minimal. 


PRIMARY IMMUNIZATION 


Three doses monthly intervals followed RECALL dose one year later 
establishes solid and durable immunity. 


97% 100 persons who had been immunized more years previously still 
had circulating antitoxin.* 


RECALL DOSES 


single recall dose following injury effects rapid rise antitoxin. 
All 100 persons immunized more years previously showed marked 
increase antitoxin level within 7-10 days.* 


*Moss, G.W.O., Waters, G.G., and Brown, M.H., Canadian Journal Public Health, 1955, 
46:142. The Efficacy Tetanus: Toxoid. 


RECOMMENDATIONS 


ADULTS Primary immunization with Tetanus Toxoid and 
recall doses approximately every years and time 
injury. Especially recommended for persons 
industry, rural areas, and those sensitive horse 
serum with other allergies. 


The toxoid may also given combined with 
Typhoid-paratyphoid Vaccine alone (TABT) with 
Diphtheria Toxoid added (TABTD). 


Tetanus Toxoid combined with Diphtheria Toxoid 
and Pertussis gener- 


ally used throughout Canada. 


OLDER Toxoid combined with Diphtheria Toxoid 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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BOOK REVIEWS 


HUNTERDON MEDICAL CENTER. The Story One 
Approach Rural Medical Care. Trussell, 
Executive Officer, Columbia University School Pub- 
lic Health and Administrative Medicine, New York. 
236 pp. Harvard University Press, Cambridge, Mass.; 
Reginald Saunders and Company Limited, To- 
ronto, 1955. $4.15. 


may come surprise medical readers Canada 
that rural county New Jersey there 
organized community hospital staffed full-time 
surgical and medical specialists who work hand-in-hand 
with the general practitioners the surrounding area. 
1953, after some seven years planning, the Hunter- 
don Medical Center, institution with 100 beds and 
many outpatient service facilities, came life this 
county 40,000 people. 

Dr. Trussell’s well-written book tells the story the 
background, organizational structure, mode operation, 
and problems this courageous development, supported 
the Commonwealth Fund and based the advice 
score the most enlightened thinkers administra- 
tive medicine the United States. The support the 
community through difficult birth process vividly 
described. The negotiations with local physicians were 
painstaking and, after period suspicion, resulted 
almost complete favour for the experiment. The relation- 
ships maintained with other voluntary agencies the 
community, well the State Department Health, 
were testimony the concept—often expressed and 
seldom executed—of the hospital’s serving community 
health centre. 


The Hunterdon Medical Center aims provide 
physical foundation for comprehensive health service. 
maintains organic connection with university school 
medicine, through the salaried specialists who have 
teaching appointments. The outpatient 
vides not only general services for low-income patients, 
but also diagnostic work-ups for anyone, multiphasic 
screening, special clinics (rheumatic fever, weight con- 
trol, parenthood), and emergency service. Mental health 

res prominently daily operations, such the policy 
unlimited visiting hours and, for children, positive 
invitation parents help and even stay overnight 
cot the child’s bedside. The record, terms quality 
criteria (percentage normal tissues, Caesarean sections, 
remarkable. 


The principal failure the implementation the 
original conception has been absence county health 
department, which was unfortunately rejected 
public vote. There are also weaknesses welfare services 
the county. Relations have sometimes 
with the house staff (interns) training, who have not 
previously worked with patients under private attendance. 
medical society adjacent county has fired some 
brickbats. Patients sometimes complain about high costs 
and wish shorten their hospital stay save money. 
But considering the daring features the program, the 
conflicts and headaches have been few. 


sense, the Hunterdon Medical Center embodies 
the British concept hospital care, with all services 
under the supervision full-time specialists—but modified 
include the participation the “outside” general 
practitioner the extent his ability. The economic 
base, however, remains essentially private fees and some 

arently plays little part the accumulation the fund 
rom which specialists’ salaries are paid. The book’s sub- 
title “the story one approach rural medical 
but persons familiar with the rurality the Canadian 
prairies North may question the applicability 
pattern nurtured philanthropic support pleasant 
prosperous garden area one hour from New York 

ity. 

only three years, however, amazing progress has 
been made putting life into concepts integrated 
health service, about which much has been written 
this continent. Dr. Trussell objective stating the 
deficiencies, especially the sphere chronic disease 
care. His analysis shows the skill with which, director 
the Center its formative years, anticipated prob- 
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lems and won co-operation from doctors and community. 
His book and the experience describes are important 
contributions the literature social medicine and the 
movement toward more effective medical care. 


MARRIAGE. Medical and Sacramental 
Keenan and Ryan. 337 pp. Sheed and Ward, 
London; Palm Publishers, Press Services Ltd., Mon- 
treal, 1955. $3.50. 


This very interesting book marriage has been written 
Roman Catholic priest and Catholic gynzecologist 
what section the public this book directed. Its 
reading and understanding will require education and 
intelligence, though there nothing debar the in- 
telligent layman from taking advantage the informa- 
tion contained. The Catholic doctor may find the book 
value for crystallizing his views and 
Church’s teaching matters concerned with the medical 
aspects marriage. Perhaps the work will even 
greater value the non-Catholic doctor who finds him- 
self practising among Catholic population. diffi- 
cult for him advise his patients unless knows what 
they believe what their Church teaches them 
believe. This book will give him detailed information 
all the problems which may encounter treating his 
married Catholic patients. 

Throughout the book there stress the fact that 
few, any, medical problems marriage are without 
their moral and spiritual aspect. For this reason, the 
early the book medical and moral aspects 
marital problems are discussed side side. some 
parts there considerable detail, for ex- 
ample the section ectopic pregnancy. But marriage 
and difficulties. has positive side well, and there- 
fore large section the book devoted the positive 
sacramental aspect marriage. Finally there are 
sections sex education, premarital instruction, and 
adolescence. 


VIRUS DISEASES AND THE CARDIOVASCULAR 
SYSTEM. Lyon, Jerusalem, Israel. 215 pp. Grune 
Stratton, New York and London, 1956. $5.75. 


Involvement the cardiovascular system virus disease 
seldom seriously considered the practising physician. 
Though for many years complications have been recog- 
occurring, large-scale attempt has previously 
been made collect and summarize the available data 
which are scattered widely through the literature. Part 
comprises brief summary the biology virus infec- 
tions and the effect viruses heart and vessels. 
Part describes the lesions found various diseases 
such measles, influenza, hepatitis, and yellow fever. 
Because the close relation the rickettsia the 
viruses, Part III devoted discussion the effects 
these diseases the vessels and heart. The text 
occasionally marred obscurities expression. This 
useful compendium for anyone interested viruses and 
cardiac disease. 


RONTGENDIAGNOSTIK DES HUFTGELENKS (Ra- 
diological Diagnosis the Hip Joint). Glauner, 
Chief Doctor Radiology, Mary Hospital, Stuttgart, 
West Germany, and Marquardt, Stuttgart. 168 pp. 
Georg Thieme Company, Stuttgart; Interconti- 
Medical Book Corporation, New York, 1956. 

13.60. 


This one the supplements the German journal, 
Fortschritte auf dem Gebiete der 
Glauner and Marquardt have written with two purposes 
mind. the first place they consider that the radio- 
logical manifestations diseases the hip are 
difficult differentiate and they have therefore provided 
atlas several hundred typical roentgenograms. 
the second place they use the hip joint show examples 
typical bone and joint lesions. The text brief, the 
chief importance the book being the reproductions 
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CAUSAL FACTORS CANCER THE LUNG. 
Weller, Professor Pathology, Medical School, 
University Michigan, Ann Arbor, 113 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1956. $3.25. 


This very careful monograph the etiological 
factors bronchogenic carcinoma. 

The author first discusses the general considerations 
bronchogenic carcinoma, symptomatology, 
logical classifications. Then gives review the gen- 
eral incidence the disease with his considered opinion 
that there true increase the incidence. The reasons 
this opinion discusses quite fully, and very reason- 
ably. 

From the point view etiology, divides the 
causes into two groups: the intrinsic, originating the 
germ plasm the individual, and the extrinsic, brought 
bear upon the living organism from outside. 

Following general discussion the intrinsic causes 
disease, feels that bronchogenic carcinoma gives 
evidence any potent, specific, intrinsic factor. the 
extrinsic side, reviews very fully the historical aspects 
and the possible factors, such cobalt, nickel, bismuth, 
and arsenic, and the more recent ionizing radiations, the 
results from which have not been finally estimated yet. 

His conclusion this regard that one agent has 
satisfied critical studies the causative agent, and that 
multiple factors are likely greater interest. 

then reviews the various methods investigation 
that have been used attempt find one more 
causative factors and concludes with very complete 
discussion the effect tobacco smoking broncho- 
genic carcinoma. 

the whole, this very complete and satisfactory 
review what known the present the 
etiology bronchogenic carcinoma, and impresses one 
with the feeling that great deal more must done 
the way investigation before satisfactory solution 
apparent. 


ALCOHOLISM MEDICAL PROBLEM. Edited 
Kruse. 102 pp. Paul Hoeber, Inc., Medical 
Book Department Harper Brothers, New York, 
1956. $3.00. 


this conference, held 1954, number 
ticipants presented papers alcoholism, discussing 
epidemiology, etiology, natural history 
Papers etiology approached the problem from organic 
psychodynamics, behaviourist, and sociological points 
view. The present book comprises these papers and the 
ensuing discussion. 

This report will interest those active the 
field alcoholism. While bringing little the way 
new information, brings together paper the view- 
points many persons who have devoted much 
their recent years the study the alcoholic. Un- 
fortunately, like many reports conferences, does 
not have value complete all-inclusive document. 
Most the topics have necessarily been treated rather 
superficially, yet the same time there tends 
some overlap different authors attempt find the 
common ground their many approaches. result, 
one does not see this volume having use general 
guide, reference text. The papers are competent and 
readable, however, and may well whet the appetite 
readers who encounter the alcoholic their practices. 


PROGRAMS ALCOHOLISM RESEARCH, TREAT- 
MENT AND REHABILITATION THE UNITED 
STATES AND CANADA. pp. 3rd ed. Licensed 
Beverage Industries, Inc., New York, 1956. 


This publication justified the fact that states 
and the District Columbia, the United States, and 
five provinces Canada, have enacted legislation 
establish programs treatment, research and education 
the field alcoholism. 

The publication divided into three sections. The 
first includes directory state programs, their 
facilities for treatment, and various tables informa- 
tion with regard these programs. The second part in- 
cludes similar information for Canada. The third section 
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lists other organizations and their activities the field. 

This directory very useful for anyone encountering 
this particular problem public health. Here ready 
source information regarding the location various 
special facilities this field. 


EVALUATION THE NEWER PSYCHOPHAR- 
MACOLOGIC AGENTS AND THEIR ROLE 
CURRENT PSYCHIATRIC PRACTICE. Psychiatric 
Research Reports, American Psychiatric Association 
Regional Research Conference, Galesburg, 1955. 
129 pp. American Psychiatric Association, Washington, 
D.C., 1956. $2.00. 


This fourth series reports psychiatric research was 
presented the A.P.A. Regional Research Conference 
Galesburg, Illinois, September 1955. consists 
“an evaluation the newer psychopharmacologic agents 
and their role current psychiatric practice”. 

The first two presentations deal with neurophysiological 
aspects the new drugs. The lack EEG specificity 
stressed Rinaldi relation tranquillizers and 
hallucinogens. Costa, discussing the problem serotonin- 
evoked uterine contractions, finds that reserpine and 
chlorpromazine antagonize while mescaline and lysergic 
acid diethylamide (LSD) facilitate the contraction. How- 
ever, the problem the validity serotonin im- 
portant link brain function not mentioned the 
author. 

Ferguson and Caster report the value the 
(Ritalin). Their findings not appear very convincing. 
comparative effect reserpine, chlorpromazine, and 
psychotic patients reported Rudy 
al. Beneficial results were obtained with each these 
drugs. Hebephreno-catatonics responded best reserpine, 
chlorpromazine. Azacyclonol was 
the least effective the three drugs. 

Neurophysiological responses chlorpromazine are 
discussed length Ayd. Among these are disturb- 
ances temperature regulation and endocrines, extra- 
pyramidal complications, and toxic psychoses. These 
toxic psychoses which occurred two cases could 
controlled Frenquel. These complications occur early 
the treatment, and are mostly mild. Goldman reaches 
similar conclusions. 

Masserman and Pechtel, final report, discuss the 
effects various drugs animal behaviour. They main- 
tain that “it impossible state the effects any drug 
any organism without considering the latter’s genetic 
characteristics, past experiences, biologic status, and per- 
ceptions about, motivations toward and evaluation its 
current physical and social milieu”. important factor 
the action any drug the integrity CNS. This 
leads the conclusion that the initial reports the 
effects drug may misleading because the selected 
patients are those subjected previously all kinds 
treatments and are deteriorated. The authors find that the 
over-all neurosis-relieving capacity barbiturates and 
alcohol much greater than reserpine and chlorproma- 
zine animals. 

The reports are closed round-table discussion, 
with emphasis the improvement methodology 
pharmacotherapy. 


DIE PFLEGE DES GESUNDEN UND DES KRAN- 
KEN KINDES (Care the Child Health and 
Disease). Catel, Director, University Children’s 
Hospital, Kiel, West Germany. 655 pp. 5th ed., 
revised. Georg Thieme Company, Stuttgart; Inter- 
continental Book Corporation, New 
1956. $10.00. 


This book intended complete textbook 
Germany and contains not only full account the 
care the healthy and sick child, but also the elemen- 
tary anatomy and physiology necessary its understand- 
ing. The book originally represented the care children 
practised the Leipzig Pediatric Clinic, and the 
latest fifth edition has been brought date and 
includes new. accounts of, for example, the care the 
premature, vitamins and inoculations. The style clear 


and direct and the book well illustrated and produced. 
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POSTCONCUSSIONAL 
OTOLOGY 


and his colleagues 
Aires (Prensa méd. argent., 
43: 1762, 1956) have studied the 
findings 286 cases 

ostconcussional syndrome. The 
that changes the labyrin 
appear less than 20% all 
cases. They de- 
scr their method examination 
postconcussional syndrome 
(he vertigo, changes in- 
zence and character, vasomotor 
rotation tests gave normal 
resi the others there was 
distribution between hypo- 
excitability the vestibular appa- 
Cal- 
tests demonstrated changes 
cases. Failure demon- 
strate labyrinthine changes does 
not necessarily rule out traumatic 
the patient’s symptoms. 
The prognosis otological condi- 
tions associated with concussion 
usually favourable, although symp- 
toms may take long time 
disappear. 


ALCOHOLISM AND 
TRAFFIC ACCIDENTS 


The 
tween consumption alcohol and 
traffic accidents great interest 
both legislators and phy- 
sicians. clear that educational 
methods involving such slogans 
“If you drive, don’t drink” legal 
sanctions varying degrees 
severity will reduce the accident 
rate only the users alcohol 
concerned are not compulsive 
drinkers. 

Popham Toronto (Quart. 
Stud. Alcohol, 17: 225, 1956) has 
made preliminary statistical study 
persons involved in_ traffic 
accidents Toronto during 1954 
charged with impaired 
drinken driving. The incidence 
this list who had re- 
clinic treatment for alcohol- 
isni was greater than would have 
been expected the drinking popu- 
Toronto was uniformly 
involved. Popham therefore sug- 
gests that the drunken driver 
large extent problem alcohol- 
and therefore represents 
much matter treatment and 
preventive medicine legisla- 


RESEARCH THE 
HOSPITAL FOR SICK 
CHILDREN, TORONTO 


The second Annual Report the 
Research Institute the Hospital 
for Sick Children, Toronto, cover- 
ing the period from January 
December 31, 1955, most use- 
ful and instructive document. The 
report gives good picture the 
great volume and variety re- 
search being conducted 


institution. Stress laid the 
major development 1955, the 
opening the Clinical Investiga- 
tion Unit Metabolic Ward. This 
ward, opened February 14, 
1955, functions self-contained 
service under the general direction 
Dr. Chute, with Dr. 
Sass-Kortsak charge. During the 
ten months 1955 there were 
admissions patients who 
stayed the ward average 
(Continued page 52) 


quicker relief 
and shortened disability 
Herpes Zoster and Neuritis 


Protamide 


Five Year Clinical Evaluation 


With only one four injections Protamide® prompt 
and complete recovery was obtained 84% all herpes 
zoster patients and 96% all neuritis patients treated 
during five-year period Drs. Henry Henry G., 
and David Lehrer (Northwest Med. 75:1249, 1955). 


The investigators report total 109 cases 
herpes zoster and 313 cases neuritis, all whom 
were seen private practice. All but 

one patient each category 
responded with complete recovery. 


1.3 cc. ampuls. 


Protamide 


Detroit 11, Michigan 


This significant response attributed 
the fact that Protamide therapy was started 
promptly the patient’s first visit. 


The shortening the period disability 
this method management 
described very gratifying experience 
for both the physician and the patient.” 


Protamide® sterile colloidal solution prepared 
from animal gastric from protein 
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for four weeks. The main diseases 
studied the ward were steator- 
rhoea, pituitary dwarfism, calcium 
and phosphorus metabolic disturb- 
ances, renal disease, and the condi- 
tion babies diabetic mothers. 
The salaried staff the Institute 
remains about the same level 
1954 and emphasis continues 
placed commoner forms 
disease and disability children. 

The Director, Dr. Rhodes, 
urges his staff his report pub- 
lish results their studies ex- 
peditiously. says that not in- 
frequently excellent material lies 
unpublished while the prospective 
author investigates some new idea. 

Research programs range through 
the whole field pediatrics. 
interesting note that studies 
antibiotic sensitivity have shown 
that, elsewhere, the incidence 
strains recovered from patients 
outpatient clinics only about one- 
half that strains recovered 
from inpatients. Various studies 
nephrosis are showing that inter- 
mittent cortisone therapy gives 
considerable degree control over 
this disease, and some the more 
recent cortisone 
now being used with good results. 
interesting metabolic disorder 
under study that vitamin 
resistant rickets. has been shown 
that rapid healing 
lesions these children can 
brought about without increasing 
vitamin intake establishing 
physiological levels serum phos- 
phorus. date this has been ob- 
tained intravenous injection 
sodium phosphate. The relationship 
aldosterone metabolism 
under study. the cardiology sec- 
tion, selective angiography 
vestigation. follow-up study 
the comparative effects ACTH, 
cortisone and salicylates therapy 
acute rheumatism and study 
effects the sulfonamides and 
penicillin preventing rheumatic 
fever are continuing. The geneti- 
cists are investigating quite num- 
ber problems including some 


related mongolism, cleft lip and 


cleft palate, Legg-Perthes disease, 
and muscular and neuromuscular 
clinic continues, and the ophthalm- 
ologists have brought con- 
clusion long study strabismus; 


evaluation operative procedures 
for squint will made later 
date. Study neonatal mortality 
and morbidity continues and 
team has been organized study 
neuromuscular disorders, especially 
muscular dystrophy. Schizophrenia 
and convulsive disorders are under 
investigation. the field sur- 
gery, there study all cases 
bone and joint tuberculosis 
treated the hospital, and also one 
fractures the elbow chil- 


dren. Burns and the healing 
tendons are also subjects 
search. 

the virus research department, 
paralytic poliomyelitis 
tients were found infected 
with the newly described group 
“echo” viruses. Coxsackie virus and 
the etiology epidemic croup 
have been worked on. 
covery APC virus disorders 
Toronto noted. 
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HOSPITAL ACCREDITATION 


will recalled that com- 
mittee the American Medical 
Association reviewed 
accreditation hospitals earlier 
this year and presented report 
the House Delegates the 

June 1956. This report 
has been termed the Stover Report, 
honour the chairman, Dr. 
\Vendell Stover. 


The Board Commissioners 
the Joint Commission Accredi- 
tation Hospitals held meeting 
late July Chicago and re- 
viewed the Stover Report. the 
Bulletin the Joint Commission 
for August 1956, the conclusions 
the Board Commissioners re- 
lation the Stover Report are set 
out detail. The Board Com- 
missioners agreed that accredita- 
tion hospitals should continue 
and that the Joint Commission 
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should maintain its present organi- 
zational representation. The Stover 
Committee stated that physicians 
should the administrative 
bodies hospitals; the Commis- 
sioners were not sure about this 
and felt that the composition 
the governing board hospital 
should determined the local 
level, while emphasizing the need 
for close liaison between the medi- 
cal staff and the governing board. 
Whereas the Stover Committee 
suggested that general practice sec- 
tions hospitals encouraged, 
the Commissioners felt need 
change their present policy, which 
leave the decision regards 
establishment general practice 
department local medical staff. 
The question acceptable staff 
meetings required the Joint 
Commission referred com- 
mittee for further study. Neither 
the Stover Committee 
Commissioners felt that multiple 
staff appointments should re- 
stricted them. was agreed 
that the Joint Commission should 
not punitive body. was also 
agreed that reports 
should sent both the adminis- 
trator and the chief staff 
hospitals. objection was made 
the Commissioners the Stover 
Committee’s statement 
veyors should directly employed 
and supervised the Joint Com- 
mission. was agreed that new 
surveyors should receive better in- 
doctrination than the past. The 
Commissioners did not course 
comment the suggestion that 
the A.M.A. should conduct 
educational campaign for doctors 
related the functions and oper- 
ations the Joint Committee, 
that the A.M.A. and the American 
Hospital Association 
courage educational meetings for 
hospital boards, for trustees and 
administrators acquaint these 
bodies with the functions accre- 
ditation. 


SECRETS THE HEART 


“Secrets the Heart,” Ameri- 
can Heart Association documentary 
film research related cardio- 
vascular disease, was shown 
September New York City. 
The premiére was sponsored 
the American Heart Association 
and the New York Heart Associa- 
tion. The film, which was written 
and directed George Stoney, 
emphasizes the value basic re- 

(Continued page 54) 
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search the cardiovascular field 
showing 
sequences six current studies 
basic research including ventricular 
fibrillation and capillary function. 
The object the film show 
the public the value basic re- 
search, which the American 
Heart Association has given much 
support its national research 
program. Dr. Irvine Page, Presi- 
dent the American Heart Asso- 
ciation, acts commentator and 
guide throughout the film, which 
runs for minutes. The same 
director and film company were 
responsible two years ago for 
prize-winning documentary, “The 
Valiant Heart”. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


The next scheduled examinations 
(Part I), written, and review 
case histories for all candidates 
will held various cities the 
United States, Canada, and mili- 
tary centres outside the Continen- 
tal United States, Friday, 
February 1957, 2.00 p.m. 
Candidates must submit 
ports the office the Secretary 
within days being notified 
their eligibility for Part 

Requests for re-examination 
Part must received before 
February 1957. 

Current bulletins may 
tained writing to: Robert 
Faulkner, M.D., Secretary, Ameri- 
can Board Obstetrics and Gyne- 
cology, 2105 Adelbert Road, Cleve- 
land Ohio. 


KENNY FOUNDATION 
SCHOLARSHIP PROGRAM 


The Sister Elizabeth Kenny 
Foundation announces program 
postdoctoral scholarships 
promote work the field 
neuromuscular diseases. These 
scholarships are designed for scien- 
tists near the end their 
fellowship training either basic 
clinical fields concerned with 
the broad problem the neuro- 
muscular diseases. 

The Kenny Foundation Scholars 
will appointed annually. Each 
grant will provide stipend for 
five-year period the rate 
$5,000 $7,000 year depending 
upon the Scholar’s qualifications. 


Candidates from medical schools 
the United States and Canada 
will eligible. 

Inquiries regarding details the 
Huenekens, Medical 
Director, Sister Elizabeth Kenny 
Foundation, 2400 Foshay Tower, 
Minneapolis Minnesota. 


COURSE 
ELECTROCARDIOLOGY 


course practical electro- 
cardiology will 
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December 3-7, 1956 Houston 
Texas, Dr. Demetrio Sodi. 
Pallares, Chief the Department 
Electrocardiology the Na- 
tional Institute Cardiology, 
Mexico City, under auspices The 
University Texas Postgraduate 
School Medicine and Baylor 
University College Medicine. 
evening course and his clinical 
pathological 
sions, individual instruction 
reading electrocardiograms 
provided faculty members 
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The Bibliography 
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THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT 


our opinion, routine use cobalt-iron offers 


advantages over the use iron alone the treatment many the 


common anemias seen general practice. This particularly true 
the iron deficiency anemia occurring frequently female 


patients result menstrual loss pregnancy, 
was not only more rapid and effective than oral iron bit was 
effective even cases which had previously 


respond the administration intravenous iron.”* 


menstrual anemia, other common anemias, 


the convincing evidence supporting cobalt-iron therapy 
based RONCOVITE research. 


Roncovite the only clinically proved preparation supplying cobalt 


therapeutic levels essential for specific bone marrow stimulation. 


The safety and potency Roncovite have been repeatedly 
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bibliography specifies RONCOVITE.” 
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the sponsoring institutions. For 
advanced students, panel dis- 
cussions will held subjects 
special interest electrocardi- 
ologists. Inquiries should ad- 
dressed to: The University 
Texas Postgraduate School Med- 
icine, Texas Medical Center, Hous- 
ton 25, Texas. 


BACTERAEMIC SHOCK 


has long been recognized that 
sich diseases typhoid fever, 


meningococcal infections and simi- 
lar infectious diseases, which may 
characterized 
may also complicated hypo- 
tension. 
operative the genesis bacter- 
zmic shock are not known, but 
many workers have contributed 
experimental data indicating that 
the profound shock due hypo- 
tension-inducing toxins, produced 
the bacteria. Dunn and Nichols 
(Proc. Staff Meet. Mayo Clin., 31: 
333, 1956) review 137 cases 


VOLUME 


RONCOVITE TABLETS: 


AND 


Anemia,” one tablet after each meal and 


Holly, G.: Anemia Pregnancy, Obst. Gynec. 5:562 (April) 1955. 
Hill, M., Cobalt Therapy Anemia, Texas Med. 51:686 (Oct.) 1955. 


Rohn, J.; Bond, H., and Klotz, J.: The Effect Therapy 
Anemia Infants, Indiana M.A. 46:1253 (Dec.) 1953. 


Holly, Anemia Pregnancy. Paper delivered before Amer. Congress 


Obstetrics and Gynecology (Dec.) 1954. 


Holly, The Value Therapy Pregnancy, Journal Lancet 74:211 


(June) 


Quilligan, J., Effect Mixture the Anemia Prematurity, 


Texas Med. 50:294 (May) 1954. 


Hamilton, G.: The Use Cobalt and Iron the Prevention Anemia 
Pregnancy. Paper delivered So. Assn., Houston, Texas, press. 


Rohn, J., and Bond, H.: Observations Some Hematological Effects 
Mixtures, Journal Lancet 73:317 (Aug.) 1953. 


Studies and Metabolism, J.A.M.A. 158:1349 (Aug. 13) 


Jaimet, H., and Thode, G.: Thyroid Function Studies Children Receiving 
Cobalt Therapy, 158:1353 (Aug. 13) 1955. 


Klinck, H.: Thyroid Hyperplasia Young Children, J.A.M.A. 158:1347 


(Aug. 13) 1955. 


Tevetoglu, F.: The Treatment Common Anemias Infancy and Childhood 
with Mixture. Pediat. 49:46 (July) 1956. 


*Ausman, D.C.: Therapy the Treatment Some Common Anemias 
Seen General Practice, Journal Lancet (Oct.) 1956. 


BROTHERS PHARMACEUTICALS, LTD. 
575 NIAGARA BLVD., FORT ERIE, ONTARIO 


The exact 


bacteremia due Gram-negative 
bacilli, and indicate that hypo- 
was detected seven 
these cases. this study, coli- 
aerogenes organisms were the com- 
monest Gram-negative bacilli in- 
vade the blood stream, and all 
seven the patients with bacter- 
shock this series were in- 
fected with these organisms. Ap- 
proximately 10% patients with 
Gram-negative bacteremia have 
therefore never hesitate culture 
the blood diabetic patients who 
have fever not immediately ex- 
plainable. One should 
especially wary the possible 
complication 
diabetic patients when urinary in- 
fections exist. Treatment during the 
period hypotension aimed 
restoration the circulation before 
renal ischemia has lasted long 
enough produce organic renal 
damage. When anuria oliguria 
results, treated the same 
fashion renal shut-down from 
other causes. The writers stress also 
the unquestionable need for ap- 
propriate antibacterial therapy 
bactereemic shock. They recom- 
mend the use one the tetra- 
cycline group combined with 
streptomycin compound and indi- 
cate that, special cases, the use 
justifiable. Both streptomycin com- 
pounds and polymyxin should 
used with caution cases with 
renal insufficiency. addition 
appropriate early vigorous 
antibacterial therapy, the use 
parenteral vasoconstrictor drugs 
like levarterenol, methoxamine and 
metaraminal has been demon- 
strated produce definite rises 
the blood pressure. The use 
whole blood, plasma, dextran 
does not seem improve the out- 
come these patients. 


NEW DIRECTOR FOR 
POLIO FOUNDATION 


Dr. Thomas Rivers New 
York City, formerly vice-president 
the Rockefeller Institute for 
Medical Research, has been ap- 
pointed medical director the 
National Foundation for Infantile 
Paralysis. succeeds Dr. Hart 
Van Riper, who left the National 
Foundation October be- 
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come medical director Geigy 
Pharmaceuticals Ardsley, N.Y. 

Dr. Rivers, who has been closer 
scientifically the development 
and testing the Salk vaccine than 
anyone except Dr. Jonas Salk 
himself, took over his new post 
November 


DAY HOSPITAL 
NEW YORK 


The second day hospital 
organized the New York State 
Department Mental Hygiene has 
been opened Brooklyn. The hos- 
pital will operate pilot basis 
determine the value psychi- 
atric and supportive therapy for 
suitable patients with mental dis- 
order hospital setting during 
the daytime hours. Patients this 
centre, and the other centre 
Hudson River State Hospital, re- 
ceive psychiatric care volun- 
tary outpatient basis during the 
day, returning their homes 
late afternoon and continuing exist- 
ing family and community activi- 
ties. The new hospital will care for 


40-50 adults and will operate for 
five days week, from 9.30 a.m.- 
p.m. The treatment program 
will consist individual and group 
psychotherapy, social casework, 
drug and electric shock therapy, 
occupational and recreational ther- 
apy, sheltered workshop 
activity. 


SEX DETERMINATION 
BEFORE BIRTH 


Sachs and his colleagues from 
Israel confirm their earlier findings 
that possible diagnose fetal 
sex analysis amniotic fluid 
cells (Brit. J., 795, 1956). 
They have now studied cases 
the ninth month pregnancy and 
eight cases the third, sixth and 
seventh months pregnancy. They 
find that the method completely 
accurate. Diagnosis may based 
the percentage cells with 
chromocentre and also the per- 
centage cells with chromo- 
centre the nuclear membrane. 
The authors recommend the latter 
determination routine. the 
cases the sixth, seventh and 
ninth months, there was mean 
the nuclear membrane males, 
and mean 35% females. The 
chromocentre was also larger 
female cells than male cells. 
Diagnosis can made normal 
cases from the third month and 
possibly even The only 
possible source error the 
case intersex, whose appear- 
ance does not correspond that 
expected from his her sex 
chromosome constitution. Even 
cases twins should possible 
make correct diagnosis through 
the finding both female and 
male patches cells the fluid. 
The most obvious clinical applica- 
tion this technique cases 
certain sex-linked abnormalities. 


IMMUNIZATION FOR 
INTERNATIONAL TRAVEL 


The U.S. Department Health, 
Education and Welfare has now 
revised the booklet “Immunization 
Travel”. This booklet prepared 
for the convenience persons 
planning travel abroad. gives 
information vaccination require- 
ments foreign countries, vaccina- 
tion requirements for entrance into 


the United States, other immuniza- 
tions recommended for the travel- 
own protection, international 
vaccination certificates and yellow 
fever vaccination centres. The 
booklet may obtained the 
cost cents per copy from the 
Superintendent Documents, 
Government Printing Office, Wash- 
ington, D.C. There 25% 
count orders 100 more 
delivered the same address. 


PAN AMERICAN SANITARY 
ORGANIZATION 


The Pan American 
Organization held its ninth Direct- 
ing Council meeting September 
17-27 Antigua, Guatemala, The 
budget for 1957 for the Pan Ameri- 
can Sanitary Bureau was fixed 
$2,400,000. This, together with the 
regional allocation 
mately $1,400,000 from WHO and 
funds from the U.N. Technical 
Assistance Program, will 
finance some 150 public health pro- 
grams carried out member 
governments, with the collabora- 
tion the Bureau. 

The Directing Council gave top 
priority malaria eradication pro- 
grams the Americas, 
the possibility eradi- 
cating this. disease the 
Western provided 
that international collaboration was 
sufficiently good. was announced 
that the United States government 
would make special contribution 
one million and half dollars 
the Bureau for this campaign 
1957. outstanding report was 
received from Mexico, 
containing some two-thirds the 
malaria cases the Western 
Hemisphere. The Mexican govern- 
ment launching major cam- 
paign malaria and hoped 
eradicate the disease entirely from 
the country within five years. 

There was much discussion 
the problem leprosy. The advent 
modern treatment with sulfones 
has completely altered psycho- 
logical approach the disease. 
down and attitudes are changing 
longer need for the leper 
outcast. Like malaria, leprosy could 


Western Hemisphere, though the 
task will prove more lengthy and 
difficult. 
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Physician and 


patient 
has helped make Zenith the 


world’s largest-selling hearing aid 


every physician who has had experience with Zenith 
Hearing Aids, the reasons for Zenith’s leadership 
electronic hearing correction are readily apparent: 


Zenith Quality. More than any other factor, 
the quality and performance Zenith Hearing Aids 
which have won for them such universal acceptance. 
Precision-built the finest materials and workman- 
ship, each model reflects Zenith’s years experience 
radionics exclusively. 


Hearing Aid for Every Correctable Impairment. 
total 816 individual power-tone response modifi- 
cations are offered Zenith’s current line seven 
superb air-conduction instruments, plus extra- 
sensitive bone conduction unit for those requiring this 
special help. 


Ten-Day Money-Back Guarantee. Zenith’s ironclad 
guarantee policy positive protection both patient 
and physician. sale final until ten-day trial 
period has proved the instrument satisfactory under 
actual conditions use. Your patient must com- 
pletely satisfied, his money refunded. 


Money-Saving Prices and Operating Costs. 
physician likes feel his patient going over- 


QUALITY 
HEARING AIDS 


Zenith Hearing Aids are one 
the rare electrical mechanical 
products which sell Canada for the 
same price the U.S.A. 


Merely mailing the 
coupon right, you can 
receive copy in- 
formative new booklet 
prepared specifically for 
entitled “Better Hearing 
for Your Patient.” 


charged for hearing aid. Pursuing its famed Crusade 
Lower the Cost Better Hearing, Zenith provides 
true quality money-saving prices. example 
the new Zenith “50-X,” offering combination fea- 
tures not found other hearing aids, even those sell- 
ing $250 and $300. Yet it’s priced only $50 com- 
plete. Operates for only about ten cents week. 


Diagnosis Left Physician. Zenith Hearing Aid 
advertising urges the hard-of-hearing consult their 
physician. Dealers are cautioned against following the 
pseudo-professional “testing” examination proce- 
dures employed many competitive salesmen. Zenith 
dealers are urged co-operate with the medical pro- 
fession, not attempt competing with it. 

You are respectfully invited examine Zenith 
Hearing Aid your convenience Zenith’s 30-Day 
Free Trial Offer for Physicians. cost obligation. 
Just fill the coupon below receive details. 

Zenith Hearing Aid Dealers are located principal 
cities from coast coast. Simply consult classified 


telephone directory for name and address the one 


nearest you mail coupon for list franchised 
dealers your province. 


New free booklet for Physicians! 


Zenith Radio Corporation Canada, Ltd., Hearing Aid Division 
1165 Tecumseh Road East, Dept. C11YA, Windsor, Ontario 


Please mail copy your 
new booklet, “Better Hearing 
for Your list local 
dealers, and supply litera- 
ture Zenith Hearing Aids 


for hard-of-hearing pa- 
tients. Also send complete in- 
formation and order form 
covering your 30-Day Free 
Trial Offer for Physicians. 


Address. 
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for 


the 
lumbosacral 


When diagnosis in- 
dicates need for 
immobilization 
the 
sacral region, 
Camp Authorized 
Dealer will provide 
your patient with 
immediate, pro- 
fessional fitting 
for the job. Your 
patients have the assurance com- 
fort through superior construction, and 


APPLIANCES 


CAMP CO. CANADA LTD. 
WINDSOR, ONTARIO 
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connection with the fellow- 
ship program, was emphasized 
that there still grave shortage 
technical experts all branches 
medicine throughout the Ameri- 
cas. There therefore great need 
for expansion and improvement 
training and education programs. 


ANARTHRITIC 
RHEUMATOID DISEASE 


further cases are described 
from Oxford (Lancet, 694, 1956 
syndrome affecting patients 
over years old and bearing 
remarkable resemblance the pro- 
dromal symptoms rheumatoid 
arthritis. The syndrome starts 
pyrexial illness with sweating, loss 
appetite and weight, 
and general malaise. Often there 
are abdominal discomfort and 
headache. The commonest symp- 
tom generalized aching, charac- 
teristically most severe the 
muscles the neck, shoulders and 
back. Rheumatoid 
rashes may occur. examination 
there little beyond muscle pain, 
limitation movement, occasional 
lymph node enlargement, and 
high ESR. Plasma fibrinogen level 
very high, with decrease blood 
albumin and increase alpha 
globulin. There secondary iron 
resistant 


Because symptoms and signs re- 
semble those prodromal rheuma- 
toid arthritis before the joints are 
affected, and because four cases 
there was apparent transitional 

arthritis, suggested that this 
syndrome called “anarthritic 
rheumatoid disease”. Response 
salicylates fair, and the prognosis 
invariably good, though the illness 
may persist for months years 
with remissions. 


MEDICAL MOTION 
PICTURE WORKSHOP 


The first Medical Motion Picture 
Workshop the U.S.A. has been 
scheduled for February and 
1957. for 
medical film producers and medi- 
cal audio-visual personnel, the 
Workshop will presented the 


Significantly 
improved 
tolerability 
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sound stages The Calvin Com- 
pany Kansas City, Missouri. This 
session was planned Calvin 
personnel co-operation with 
Graham Eddy and Paul 
Chief and Assistant respectively 
the Medical Division 
the Veterans Administration— 
directors national medical 
societies. 

The three-day meeting will 
devoted discussion and screen- 
ings assist photographers and 
producers this specialized field, 
well illustrate the history, 
increasing use and broadening pro- 
duction motion pictures within 
the field medicine. $60 tuition 
fee will cover all sessions and 
banquet, and the Workshop will 
open anyone interested. 

Principal speakers will ovt- 
standing medical film producers 
film authorities. Special 
sions will present: Ralph Creer, 
Director Motion Pictures and 
Medical 
Medical Association, Chicago, 
Mervin Rue, Sr., medical 
film producer, Chicago, 

(Continued page 60) 
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ELECTRO-MEDICAL EQUIPMENT 


keeping with our policy supply- 

ing the finest electro-surgical 
diagnostic equipment available, 
these two units are presented for 
your consideration. 

The 
the determination muscle 

and nerve damage, and the 
rehabilitation the patient. 

The Siemens Sonostat 631, 

presented for the first time, 

provides the physician with 

compact unit for all 

phases ultrasonic 

therapy. 

Enquire about our time pay- 
ment plan. 


Approved “Arrange for demonstration” 


261 DAVENPORT ROAD, TORONTO, ONTARIO 


Exclusive distributors for Keleket X-Ray Corporation, Sanborn Company, Siemens-Reiniger-Werke, 
Georg Schonander, AB, Offner Electronics Inc. 
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Joseph Markee, Duke University 
School Medicine, Durham, 
North Carolina; Dr. John Myer, 
II, U.S. Public Health Service Hos- 
pital, New York; Dr. David Ruhe, 
Head, Department Audio-Visual 
Education, University Kansas 


Kansas; Wexler, 
Los 
and 


Sturgis, Sturgis-Grant Productions, 
Inc., New York. 

Information from: The Calvin 
Co., 1105 Truman Rd., Kansas City 
Missouri. 


ROENTGENOLOGICAL 
EVIDENCE 
CALCIFICATION 
PERIPHERAL BRONCHO- 
GENIC CARCINOMA 


The roentgenological demonstra- 
tion calcification solitary 
pulmonary mass has been fairly 
reliable sign that the lesion 
benign. This opinion 
maintained many authors, al- 


though the possibility has been 
admitted that, rare instances, 
malignant tumour might show evi- 
dence calcification. Recently, re- 
ports have appeared isolated 
cases which calcification within 
bronchogenic carcinoma could 
demonstrated preoperative 
roentgenograms. Good and Mc- 
Donald (Proc. Staff Meet. Mayo 
Clin., 31: 317, 1956) report case 
which area calcification 
was demonstrated before operation 
within peripheral bronchogenic 
carcinoma, and which could 
shown from earlier roentgeno- 
grams that the nidus calcium 
had been present the lung before 
the neoplasm was manifest, either 
clinically roentgenologically. 

This case demonstrates the fact 
that bronchogenic carcinoma may 
give evidence calcification 
preoperative roentgenograms, and 
also one way which this process 
may take place. the case 
question, the calcium been 
deposited the lung years before 
the result inflammatory 
and 
healed scar this disease process. 
This scar was engulfed the 
growing neoplasm and was com- 
pletely surrounded, although not 
invaded, it. The case also 
demonstrates the value obtain- 
ing for comparison any roentgeno- 
grams made previous years. 
this instance, the fact that the area 
calcification had been present 
roentgenograms made four years 
before enabled the roentgenologist 
make correct diagnosis neo- 
plasm. Despite this 
the authors insist that, the ma- 
jority cases, solitary peripheral 
mass the lung will usually prove 
genologically 
cium. This especially true the 
mass heavily calcified the 
calcium appears laid down 
layers. However, the possibility 
that the tumour may malignant 
must always kept mind. 
Significant symptoms respiratory 
disease, especially 
evidence growth obtained 
the examination serial roent- 
genograms, are strong arguments 
favour exploratory thorac- 
otomy. the absence symp- 
toms, however, and with the addi- 
tional evidence stability over 
period years, the calcified lesion 
need not explored immediately. 
Nevertheless, should never 
dismissed insignificant, but 


should kept under observation 
means semiannual annual 
roentgenological examinations. 


CALCIFICATION WITHIN 
THE SOLITARY PULMONARY 
NODULE 


The presence calcification 
within solitary intrapulmonary 
tumour commonly regarded 
evidence its benign character. 
Excision ordinarily considered 
unnecessary. 

case reported Davis, 
Katz and Peabody (Am. 
Tuberc., 74: 106, 1956) which 
small circumscribed, 
calcified, innocuous-looking nodule 
the apex the right upper lobe 
proved bronchogenic carci- 
noma. That the calcification lay 
within the tumour 
microscopic examination. 

Whereas calcification the form 
diffuse stippling, inner lamina- 
tions, outer ring, relatively 
large central core almost assuredly 
indicates granuloma, few flecks 
calcium are much less reassur- 
ing. 
When there exists dispropor- 
tion between the size the nodule 
and the degree calcification, 
may safer excise rather than 
observe the lesion. Certainly any 
increase the size the nodule 
cause for alarm regardless 
the presence calcification. 


MUSCLE LESIONS 
COLLAGEN DISEASES 


Maurice Geneva (Rev. franc. 
études clin. biol., 772, 1956) 
examined histologically the muscles 
persons suffering from collagen 
diseases, either biopsy 
autopsy. compared the findings 
the subjects available with 
the cases definite histologica! 
diagnosis could made from ex- 
studies were negative. the 
patients with positive histological 
findings, only had clinical symp- 
toms attributed muscle lesions. 
Patients were suffering from rheu- 
matoid arthritis, lupus erythema- 
tosus, 
derma, periarteritis and 
sarcoidosis. Histological findings 


were essentially those angiitis 
and interstitial nodules arising 
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stage characteristic nodular 
interstitial polymyositis. specific 
histological picture found only 
classical forms. periarteritis, 
sarcoidosis and possibly the 
anciitis syndrome. 


ENTERITIS 
STOMACH 


occurring after surgery 
for peptic ulcer often incorrectly 
the nature the 
recent report from 
the Massachusetts General Hos- 
shows that this not always 
so. During the past two years nine 
Salmonella infection have 
beca observed patients who had 
recently had stomach operation. 
several cases the true cause 
the diarrhoea was not immediately 
evident. One patient died and most 
result chronic infection. 
believed that such infections are 
probably widespread 
sponsible for much morbidity and 
occasionally death. Many such in- 
fections can cured and 
therefore important recognize 
them. 

During 1954 and 1955, when the 
nine cases occurred, there were 
total Salmonella infections 
the hospital. The high propor- 
tion patients who had undergone 
gastric surgery was impressive. 
the other infections, occurred 
children and may therefore 
excluded from consideration, while 
five were the result hospital in- 
fection from tube feeding mixtures 
containing contaminated yeast. 
two cases surgical incision was 
infected with Salmonella. Diag- 
nosis stool culture, though 
chronic infections 
may necessary.—W. Waddell 
and Kunz, New England 
Med., 255: 555, 


MYOCARDIAL INFARCTION 
DURING TREATMENT WITH 
HYPOTENSIVE DRUGS 


Storstein (Tidsskr. norske 
76: 594, 1956) has en- 
countered seven cases myo- 
cardial infarction the course 
months patients treated for 
from four days three weeks with 


rauwolfia alkaloids. Three the 
patients died. the same period 
the mortality rate among other 
patients admitted with acute myo- 
cardial infarction was only 21%. 
The author warns against treating 
elderly patients suffering from 
systolic hypertension with hypo- 
tensive drugs, especially patients 
with angina pectoris. patients 
with hypertensive 
sclerotic heart disease, believes 
that treatment should start with 
small doses which are gradually in- 
creased under medical supervision. 


PRELUDIN TREATMENT 


OBESITY 
Hemmerl and 
from Vienna klin. 


68: 665, 1956) have 
completed 18-month study 
the drug 2-phenyl-3-methyl-tetra- 
hydro-1,4-oxazine, marketed 
Preludin for obesity. This drug 
derivative the adrenaline series, 
with central stimulating effect 
animal experiments, but 
much less pressor effect than that 
adrenaline. They confirm that 
obese patients can lose with safety 
900 week. They also find the 
drug value psychical stimu- 
lant such conditions asthma, 
rheumatoid arthritis peptic 
ulcer. Preludin does not affect basal 
metabolism, fasting blood sugar, 
blood pressure values pulse rate. 
does, however, increase excretion 
17-ketosteroids, uric acid and 
creatinine the urine. also 
diminishes sugar tolerance and 
gastric acid values. The point 
action thought lie either the 
cortex the diencephalon. 


BRITISH EMPIRE CANCER 
CAMPAIGN EXCHANGE 


Empire Cancer 
Campaign has established two 
Fellowships per annum for Cana- 
dians. These Fellowships are ten- 
able for months and ap- 
proximate value £1,500 per 
annum. Travelling expenses the 
Fellows from their Canadian resi- 
dence England and return will 
borne the National Cancer 
Institute Canada. necessary, 
allowance will also paid for 
expenses connection with the 
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OPERATIVE 
SURGERY 


publication 
which will welcomed for 
its immense practical 
value. 


eight volumes 
and Index, under the 
General Editorship 


CHARLES ROB, 
M.C., M.Chir., F.R.C.S., 


and 


RODNEY SMITH, 
M.S., F.R.C.S. 


OPERATIVE SURGERY 
constitutes revolutionary 
step medical literature. 
covers the entire field sur- 
gery and demonstrates, 
series brilliantly executed 
and detailed pictures, the 
surgical technique all opera- 
tions current practice, from 
the start each operation 
until its completion. 
step, the 
reader able follow the 
exact procedure which would 
taken renowned experts 
precisely would able 
follow the operating 
theatre. 

The team contributors 
includes the foremost surgeons 
today and although the 
emphasis throughout 
illustration, all articles con- 
tain full notes pre-opera- 
tive and post-operative care. 


Price $19.50 per vol. for 


vols. 1-8 
and $7.00 for index 


Full particulars from: 


BUTTERWORTH CO. 


(CANADA) LIMITED 


1367 Danforth Avenue, 
Toronto Ontario. 
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nonspecific rheumatic disorders 


NEw 


SAFE, RELIABLE COMBINED CORTICOID- 
ANALGESIC THERAPY INDICATED 
muscular rheumatism—mild rheumatoid 
arthritis—myalgia—mild spondylitis—fibrositis 
—myositis—subacute gout—pleurodynia— 
tenosynovitis—panniculitis—frozen-shoulder 


New SIGMAGEN combines 

best the old—Acetylsalicylic acid: 325 mg. 

potentiated the best the new— 
METICORTEN: 0.75 mg. 

augmented by—Ascorbic acid: mg. 

plus—Aluminum hydroxide: mg. 


Clinical studies have shown 
that the concomitant 
administration corticoids 
and salicylates not only 
enables lower dose each 
equal better degree 
therapeutic effect but also 
decreases the likelihood 
undesirable effects. Sigmagen 
patients longer responding 
salicylates alone. 


AVERAGE DOSAGE: 

after meals and 

bedtime. 
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where 


FORMULA: 


Each gram contains: 


Aclovite (with Neomycin) 


INDICATIONS: 


Burns, slow healing leg ulcers, ANTISEPSIS provided 


infected wounds, impetigo, 
chicken pox, the bactericidal action the two 


antibiotics, Neomycin and 
Tyrothrycin. 
DIRECTIONS: 

Apply freely, either directly GRANULATION the tissue 
sterile gauze dressing stimulating action the Cod 
cover the infected area. Liver Oil. 

HOW PACKED: LYSIS the solubilizing action 
One-half ounce and one ounce urea necrotic tissue. 
tubes. 


PHARMACEUTICALS 
TORONTO CANADA 


mg. 
hryci 
mg. 


white uncoated tasteless 


and calcium one molecule 
builds blood without gastric distress 
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ACUTE PSYCHOTIC AGITATION 


Acute psychotic agitation primary 
indication for SPARINE. acute episodes 
manic and schizophrenic excitement, 
SPARINE has shown gratifying effective- 
The psychomotor hyperactivity 
subdued. Management and patient con- 
tact are facilitated. permits patients 
who would ordinarily require restraints 
participate ward activities and care 


for 

For. immediate initial control, intra- 
venous administration. For maintained 
control, oral intramuscular administra- 
tion. Injection pain minimal, and 
necrosis the injection site has been 
reported. 

OTHER INDICATIONS: Withdrawal syn- 
dromes drug addiction and alcoholism. 


NEW Potent Ataractic Drug 


hydrochloride 
request. Available prescription only 


*Trade Mark 


Promazine Hydrochloride 


REG TRADE MARK 


WALKERVILLE, ONTARIO 
MONTREAL WINNIPEG VANCOUVER 
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work undertaken. The Fellowships 
are open those engaged the 
clinical and allied sciences and 
those working fundamental re- 
search. 

Application forms may ob- 
tained from: The National Cancer 
Institute Canada, 800 Bay Street, 
Toronto, Ontario. 

Applications should sub- 
mitted the above address not 
later than November 15, 1956. 
Awards will announced Decem- 
ber 15, 1956. Fellowships will be- 
come tenable July 1957. 


DIAGNOSTIC HAZARDS 
THE ELDERLY 


Dr. Vine Brighton, England, 
(J. Am. Geriatrics Soc., 859, 
1956) comments errors and 
hazards bedside diagnosis 
the elderly. has recent years 
been the habit making visits 
from hospital the patient’s home 
for assessment the hos- 
greater accuracy can achieved 


gistically 
enhanced 
potency 
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clinical diagnosis examina- 
tion elderly person his own 
home rather than formal out- 
patient clinic. lists five common 
hazards the diagnosis 
“senile” patient, i.e. one usually 
over years age with inter- 
mittent confusional state long 
duration. The first hazard failure 
recognize the normal changes 
accompanying old age; such 
patient inadvertently admitted 
hospital the result may dis- 
astrous, since mental adjustment 
age can carried out only the 
Secondly, common psychoses due 
cerebral arteriosclerosis must 
distinguished, for the outlook may 
considerably better. Thirdly, 
organic dementia nonvascular 
origin, such that due intra- 
cranial tumour, chronic alcoholism, 
general paresis the insane, severe 
anoxia, must 
Fourthly, the greatest tragedy 
miss subdural hemorrhage, since 
almost any age possible 
wash out the clot 
dramatic recovery. Fifthly, 
often not realized that drugs the 
elderly may cause 
state. The author has seen cases 
confusion which cleared dra- 
matically when barbiturates, chlor- 
promazine, hypotensive agents, 
insulin was stopped. Lastly, true 
depressive psychosis 
present; this suicide risk and 
care and may 
improve dramatically with electro- 
convulsive therapy. 


There are three major conditions 
which mimic arthritis: (1) de- 
generative change joints part 
the normal aging process; (2) 
Parkinson’s disease; (3) weakness 
the legs due upper motor 
neurone lesion, most commonly due 
cervical spondylosis which often 
improves with early treatment. 


Dr. Vine warns against the com- 
mon mistake supposing that 
coma elderly diabetic due 
diabetic ketosis, when actually 
cerebrovascular accident has oc- 
curred. The author warns against 
diagnosis heart failure without 
careful investigation. 
which carries.a person the age 
quality and does not fail without 
good reason. infection, 
should always 
thought differential diag- 
nosis. 
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THE SEQUEL 
ARTIFICIAL RUPTURE 
THE MEMBRANES 


Not every patient whose mem- 
branes are ruptured begins labour 
obtain some figures the delay 
onset labour after artificial rup- 
ture, Manly (Lancet, 227, 1956) 
analyzed 500 consecutive cases 
such rupture Manchester, 
land, during 1952 1954. There 
were two maternal deaths, neither 
considered associated with 
the rupture the membranes. The 
commonest indication for artificial 
postmaturity, the next commonest 
was that the expected date de- 
livery had been reached, and tie 
next commonest was 
most cases, hind-water 
with the Drew-Smythe catheter 
was used, but some cases 
fore-water was punctured. Where 
the finger could inserted into 
the cervix, the membranes 
gently swept off the latter addi- 
tion membrane rupture. All but 
three cases were managed without 
Where antepartum 
morrhage has occurred, however, 
section needed. Pro- 
lapse the cord rare compli- 
cation and the nature the pre- 
senting part unimportant. 
255 cases the interval between in- 
duction and delivery was less than 
hours, and another 150 cases 
was between and hours. Only 
cases was the interval greater 
than hours. The quality the 
liquor was some significance; 
blood was obtained and 
water puncture done, labour usu- 
ally began rapidly; the liquor 
was milky, the baby was usually 
born within hours. Meconium 
staining was not indication for 
urgent section. The more dilated 
the cervix, the sooner did labour 
begin, but closed 
was not contraindication the 
procedure, since 80% such pa- 
tients were delivered within three 
days. The quantity liquor re- 
moved had relation the sub- 
sequent result. 

cases oxytocin was giver 
injection units half-hourly 
for six doses, unless labour ensued) 
successfully initiated labour 
about half the cases, and did not 
appear increase the stillbirth 

(Continued page 69) 
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MEDICAL NEWS brief 
Continued from page 66) 


rate, Provided the fetus was freely 
mobile the uterus, there was 
need for alarm labour had not 
begun within three days. 


PROLONGED 
HYPOTHERMIA 
EXPERIMENTAL 
PNEUMOCOCCAL 
PERITONITIS 


There have been number 
case reports the use 
these studies general have 
not been adequately controlled. 
and his colleagues from 
Department Surgery, Uni- 
versity Colorado School Medi- 
(J. Clin. Invest., 35: 940, 1956), 
studied the effect pro- 
longed hypothermia (24 hours) 
white mice with type III 
pueumococcal peritonitis. One 
hundred and thirty animals served 
simultaneous normothermic con- 
trols. Temperature was maintained 
19° C., and there was statisti- 
cally significant longer period 
survival hypothermic animals 
than controls. The survival was 
greater than could accounted 
for merely the basis inhibi- 
tion bacterial growth, and 
suggested that bacterial multiplica- 
tion inhibited rate greater 
immunological response. 


CLINICAL PUZZLE 


the Lancet August 11, 1956 
(page 287) recorded most un- 
usual and interesting history. 
1903 young man was 
treated for aneurysm the aorta 
massive doses potassium 
iodide; had pulsating tumour 
protruding about one inch and 
from the anterior wall 
the chest; the tumour was expan- 
sile and bruit was audible. In- 
ceed, one point the skin over 
the second left intercostal space 
way and some blood escaped. 
had taken 240 potas- 
sium iodide daily for few weeks, 
the tumour abated and the patient 
apparently cured. 

The next episode occurred over 
years later, when began 
complain muscular weakness 
the arms and leg and back. 
later developed 


substernal pain, suggestive coro- 
thrombosis, and which 
said was identical with the pain 
had had years previously 
with his aneurysm. fluctuating 
and pulsating tumour again ap- 
peared over the manubrium sterni. 
Diagnosis was made postmortem 
some time later, when malignant 
thymoma was found the cause 
his sternal tumour. fasci- 


nating speculate the relation- 
ship between this and his illness 
years previously. There 
doubt that the original diagnosis 
aortic aneurysm was mistaken, yet 
hard believe that thy- 
quiescent for years. Presumably 
the first tumour was solitary cyst 
the sternum, formed 
toma and was gradually absorbed. 
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precision and 


performance 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred the Profession because they know 


that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there preference for B-P RIB-BACK SURGICAL 
BLADES they are always dependable and highly 


economical performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Connecticut, U.S.A. 


Danbury 
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Because Cortrophin-Zinc provides ACTH activity for 
least hours the most severe cases and even 
hours milder cases, minimizes the “ups-and-downs” 
which may occur during other types ACTH therapy. 
provides smooth control the patient with little likelihood 

overdosage side effects. 


Cortrophin-Zinc easy use, too; aqueous suspension, vials, 


requires preheating and flows easily through 24-26 each containing 


gauge needle. units corticotropin 
adsorbed zinc 
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ORGANON inc. CANADIAN BRANCH, 


Pending. Available other countries Cortrophine-Z. 
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